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ABSTRACT

Thiz paper uzed a Multi-Variate Regrezzion Analyziz to analyze
the Patient Appointment Sysienm (PAS) at General Leonard Wood Army
Corzunity Hospital, Fort Leonard Wood, Mizsouri. The medel presents a
congtruct of an appointment gysten which must satizfy both the demands
of external (patientz} and internal (physiciang) cuztomers. At the
fame tiwe, the hogpital administrator must manage the system in a
manner that efficiently ugeg a limited resource, the phyzician’z time.
The paper beging with background interviews, then descriptive
ctatiaticz of outpatient vigitz and climic demographice, and finally
proceeds to analyze the gignificance of variables which effect the
appoiniment syatem., The Appointment and Scheduling Module of the
Automated Quality of Care Evaluation and Support System (AQCESS),
Manpower and Expenge Report System (MEPKS), and the MED 302 Medical
Summary Report provided sufficiently detailed reports for uge in
analysig. Thirty two variableg were provided by the reports for the
s1x following clinmicg; Internal Medicine, Pediatrice, General
Outpatient, Famly Fractice, Gynecology, and Orthopedics. Predictor
variables which may effect appointment availabilivy are identified and
their gignificance measured through Multi-Variate Regrescion Analysie.
A full model congidering mulviple variableg waz reduced to a
regtricted model of gsignificant predictora. The results provide
ninagemznt with critical overgight indicators which can be uged to

monitor and evaluate the productivity of the system.

iix
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£._INTRODUCTION

The military healthcare consumer ig a unique individual
entitled to medical benefite for himgelf and their families whether
they are active or retired goldiers. Title 10 of the United Statez
Code eztablizhes treatment entitlerentz for the military beneficiary
1n any Military Treatment Facility (MIF). Our beneficiary 12 unique
becauge there 12 no charge for service provided by the MiF. However, a
queue quickly develops in thiz system of free care. Beneficiaries
compete for limited appointmentz2 and because of this, the concern of
our conzumer 1& not the actual monetary cost of treatment, but the
ability to gain accessz, an opportunity cogt. The patientg in the
military system shifts their focus to waiting time from the date the
appointment wag made and the convenience of the appointment offered.
Thug, accegs and appointment availability become key components of
patient 2atisfaction within the military medical system. While the
appointing system and method of echeduling patients may not appear
crucial to a facility independent of accounts receivable, there 18 an
inherent concern for improving the patient-phygician encounter, and
patient gatisfaction within the system of care.

While access for the patient began with the hospital’s
appointing 2ystem. Management should realize that 1t has a
regpongibility to examine and evaluate the system, and 1f neceszary,

governing policied., In the spirit of continuoug improvement and Total
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Quality Management (TQM), management of General Leonard Wood Army
Community Hogpital recponded to the concern of its consumer population
with the initiation of thiz study and a systems analysiz of the

Patient Appointment Syzten.

General Leonard Wood Army Community Hospital

Located at Fort Leonard Wood, Missouri, General Leonard Wood
Army Community Hogpital (GLWACH) has 153 operating acute care
beds providing a full range of medical services to greater than 1400
patiente a day, the majority of which are ocutpatient. Outpatient
gervices are provided to active duty, famly members, and retired
personnel 1in accordance with Federal Law Title 10 USC. During the
third quarter Figcal Year 1989, outpatient clinic vigits averaged
41,724 per month, with the breakdown as follows: 17,348 Active Duty,
11,385 Active Duty Dependents, and 7,797 Retired and their dependents
(Source: MEDDAC Review and Analysis, 34 Quarter FY 89). Fatiente
generally access the sygtem by a phone-in appointment procesgs,
however not all beneficiaries are accommodated by the gystem and a
common regult 18 €pillover into the Emergency Room and the General
Outpatient Clinic, This and other effects are discusged 1n greater
detail in the paper. Local and long digtance phone lineg afford the
opportunity for access to an eligible patient population that residee
throughout Southern Migzour:, Northwest Arkansas, and Eaztern

Oklahoma. While the Patient Appointment System (PAB: algo known as
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Central Appointmentg) schedulez the majority of appoiniments with the
uge of an automated zyztem known az the Automated Quality of Care
Evaluation Support System (AQCESS), a few clinica are decentralized
and manage their own appoininrent gchedule. For example, Urology
manages appointmente through the ugse of a manual system, an
appointnent book. Surgery uges the AQCESS system to book 1tz own

appointrents a2 patiente call the clinic directly.

Conditiong which Prompted the Study

The appointment sgystem of any hosgpital servesg ag the central
point of accesg for the patient. Thug, the appointment gystem can be
geen by the patient ag either facilitating access, or acting ag a
barrier to care. The Fort Leonard Wood Family Action Symposium held
1n April 1989 surfaced the 13gue of disgatisfaction with the
availability of appointments. Dependents and retirees vented their
frustration as Central Appointments became their praimary target and
received the blame for an inability to get appeintments. Conversely,
thie presented a challenge as the hospital relied heavily upen this
gystem. Effective physician utilization can be enhanced by a properly
managed PAS, The physdician viewz the gystem either as an effective
mechanism in maximizing the limited time available with patients, or a
managerial congtraint that impedeg hig ability to properly run a
gervice., Regardleszs of how the appointment system 18 perceived, a

quality appointment gystem must fatigfy both the patient and the

L3SN3dX3 LNFWNHIAOD LY Q30NA0HJTY..
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clanical staff, especially the physician., It must maximize the
availability of physician time while minimizing the barrierg to access
for the patient.

Riging (1977, p.33) emphagizes the crucial importance of the

appointnent system as 1t 18 the firat poant of contact and patients

can senge abruptness, casualnesz, or digorganization within the
organization. Further, the appointment system and 1ts effectiveness
nugt be evaluated ag 1t allocates the most important regource GLWACH

hag-the provider’s time.

Beginningg of the Automated Appointment System

Discusgion of the appointment system, whether to centralize or
decentralize, began in 1982 when the facility firgt attempted to
automate the appointment system. The Burroughg system arrived in 1985
and with 1t resurfaced the 1sgue of centralization versusg
decentralization. The equipment, was a combination of a transfer from
Dwight Davad Eigenhower Medical Center in Fort Stewart, Georgia and
new purchaseg by Health Services Command {(table 1) and wae sufficient
to 1ngtitute erther a centralized or combined appointing system.
Details of the implementation are incomplete, but there wag an initial
attempt to have a combination decentralized/centralized concept. Thig
gystem continued unt:l an Inspector General vigit in 1385 and a
finding was rendered on the appointment gysgtem at Fort Leonard Wood.
During thig game time frame, the facility was asked to )ugtify the

Appointment gcheduling gdystem, decentralized or centralized to Health
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Serviceg Command, 1n conjunction with the installation of the
Burrougha gystem.

After a review of pagt ad hoc committee minutes and
handwritten notes between the command group, there appeared to be a
condengug that a centralized appointment system would address the
Ingpector General findings, reduce time to¢ appointment, and maximize
available regources. However, ag clinical department chiefs changed,
the digcuszion resurfaced related to the most effective method to
appeint patients, An ad hoc commttee on decentralization was formed
in 1987. They recommended that the hogpital test decentralization in
twe outpatient clinic gites, the OB/GYN and Allergy/Dermatelogy
clintes., Upon review, a patient gatigsiaction survey ghowed that
patianta preferred a decentralized gydtem. Since they could make a
call to the clinic for their appointment, patients felt a substantial
degree of convemence and perceived that more appointments were
available. Unfortunately, the new sydtem was not adequately prepared
for i1mplementation by hospital management and failed. The climic
receptionigts were not comfortable with appointment scheduling., 4
major reagon wag the face-to-face contact with the patient when
telling them that an appointment wae not available., There were in
fact a few documented incidente of irate patients. Additionally, the
medical clerks had other responsitilitieg besides appointing and were

not fully trained and dedicated appointment clerks. After
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congideration, a decifion was made to revert the OB/GYN clinic to
central appointments and Allergy/ Dermatology continued to operate in
a decentralized mode, but only for a short time.

At the pregent time, the facility operates with a combination
method of appointing patients with the Surgery/Urclogy Clinic being

the only clinic2 in a purely decentralized mode.

table 1. The Burroughs System
Equipment from Dwight David Eigenhower

14 MT985 Digplay/ Procesgors

12 TP130 Keyboards

16 AF1340 Auxiliary Line Printere

16 XC003 26ft Data Set/Concatenation Cables

12 CP1004 Synchronoug 4800 BPS Modems

Health Services Command Purchase

2 MT885 Digplay/Proceggors
4 TF130 Keyboards
1 BI353 Multi-Line Controller

§ BI6S1-2 Synch Data set up to 4800

gource: GLWACH Decentralization Committee minutes, 1985

Another contributing factor to thig study was the ingtallation
of the Appointing and Scheduling module of the Automated Quality of
Care Evaluation Support System (AQCESE). Central Appointmentg had
uged the Burroughs Syatem, but in 1989 received a new system and 30
terminala fer uge in Central Appointments and clinics throughout the
hogpital, Training wag provided to the 2taff of Central Appointments

by Mr. John Mulhern, Manager of Traiming, Implementation, and
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Conference Servicea, Kzfienzl Data Corporation and Sergeant First

Clazz Alian Mzchenzie, £ray Defenzz Mzdical Inforzztion Syztens. I

2
i

vad the trainipg, received a2 briefing, tken solicited commentz
iron the clinic nedical clerks doring routine roundzs. Teke comments oa
the training were sost favorable, but nedical clerks were 2till not
coxfortatle with their ability 4o book appoinizent2 vzing tke clinic
terninal.

Thiz combination of events resurfaced the igsue of appointizent
rethod. Generally, phyaicianz preferred a decentralized gysten while
gone adniniztratora, cierks, and phyzicianz wizked to paintain the
ceniralized syzten. Additionally, it hae bteen realized by hospital
managerent that it iz no longer pogzible to zeparate the zyzten az
purely centralized verzuz decentralized. Thiz 2tudy hopea to azzess
the appointing gyzten and provide recormzndationz which can improve

productivity and acceszibility.

Statement of the Problen

The intent of thiz study 12 to determine the mogt effective
method of managing the scheduling of appointmente for the outpatient
clinicz at General Leonard Wood Army Cormunity Hospital, Fort Leonard
Wood, Mizsouri. Military hospitals generally encounter the copplaint
of, "not having enough appointmentz available for the number of
patientz desiring an appointment,” and °not being able to give

appointmente within a tirely nanner.® Health Servicez Command hag zet

MALIMIUTM A IMUIA NI A AT 1L ATAAAALLITLE




Eooten G £

gealz for %ins {0 zppoint, and they are monitored at facilitiez
tzroughout the commznd. 7The ability to achieve thege goals iz
affected by underlying igsues such az no-ghow appointments which could
te uvzed by otkerz if properly cancelled and gcheduling clinic ztaff to
maxizize clinic 4ine. The appoiniment system can be a conplex uge of
a centralized versuz a deceniralized zystem and block scheduling
verguz individual appointmentz. Further, its ability iz enhanced
through the uze of zutomation dezigned to support a gcheduling zystem.
It 12 alzo heavily dependent upon the ability and training of thosze
who uz= it. Next, the availability of phyaiciang, in the proper
gpecialties, 12 a major factor and cannot be overlooked. However,
physician availability will continue to be a problem within Health
Servicez Cox=and and this hogpital for yeare to come, especially in
primary care. Rezolution of the problem az identified in this ztudy
should allow for more efficient uze of the available perszonnel
rezources 1n the delivery of patient care sgervicesz, thue improving

patient gatigfaction.
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Gbjectives
The objectivea of thig project will be to:
(1) Conduct a literature review to agzgesg current and pazt ziudiez on

centralized and decentralized appointing zystemz.

(2) Collect the workload data on 8ix clinmicg within GLWACH for the
calendar year 1989.

(3) Determine if there are financial/funding limitationz with any
recommended changez to the current gystem.

(4) Conduct interviewz with the adminmigtratore and physiciang, who
have overgight rezpongaibility for the appointing gystem.

(5) Determine the variableg which effect outpatient visits and to

evaluate whether those identified are significant predictors?

«3SN3dX3 LNIWNUIAOD LV G30NQ0Ud3H.

(6) Determine whether appointments made are a gignificant predictor
of the worklead variable - clinic visite, then to determine what
variables which can or ghould be monitored by the Patient Appointment
Systen,

(7) Given the undergtanding that outpatient visits and the number of
appointments offered are a result of numeroug variables, determine

1f GLWACH management can uge these 1ndicatorz in their normal
Btili1zation Review procesgs.

(B} Reach conclugions and make recommendations.
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Criteria

The applicable criteria for thiz regearch included the
following:
(1) The study muzt not interfere with the normal delivery of
patient care.
(2) The GLWACH staff muzt be willing to openly digcugz the iggue of
the appointing gystem and accept the propogal concept.

(3) The clinic2 studied must provide a demographic mix which

accurately reflecte the eligible patient population.

The following assumptions were made:
{1} Staffing levels, of the climice studied, would remain relatively
constant for the twelve month period.
(2) The patient population, of the clinice gtudied, wouid remain
relatively congtant.
(3) The data collected by the various workload accounting reportsg for

calendar year 1989 was considered to be reliable and valid.

Limitationsg

The gtudy waz congtrained by the following factors:
(1) Patient care could not be interrupted by the regearch desgign.
(2} A cozt benefit analyz2i2 would not bte part of the gtudy.

(3) Any recommendationz mugt congider the current staffing

congtrainte,

3SN3dX3 INIWNHIAOO Lv QaONA0UdIH.
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Literature Review

While appointment aystems have been widely studied, they
continue to be an 1gsue - the "ideal gystem” eludeg definition,
precice quantification, and the subsequent ability to implement. The
intent of the literature review ig to obtain all the varioug elements
that have been i1dentified by previous regearch. It ig widely
recognized that appointment availability, patient satiafaction, and
provider , Jductivity are major iasgueg, but the gcope wasg narrowed to
focug upon potential variables which could be studied at GLWACH.

Callahan (1987, Summer, p.193) stateg an i1deal scheduling
system should: a) maximize the number of patients the gtaff gees in a
specified period, b) minimize patient waiting time without impairing
the entire syz2tem, and ¢) maximize the use of gupport staff and
examining roome. Thig gtudy will address the goal of maximizing
patients Zfeen.

There are many ways to accomplish thig. Block scheduling,
modified block scheduling, and individual appointment gcheduling are
the three major scheduling gystems currently used in medical gettings
and coordinated through & centralized, decentralized, or combination
gyaten.,

Thug, the manager hag the ability to control the patient's

accege to the gygtem and to properly employ the available resgources.
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Rezults of Call:-han's gtudy ghow that patient waiting time can be
reduced by manipulating environmental antecedente.

The appointment system 18 not purely a question of how many
appointmente to schedule 1n a given time period, but 1t i2 algo one of
which format is more efficient - the clinic staff or a central
organizational gource responsible for making appointmentz to all

clinics.

Centralization versug Decentralization

Rogs et al (1984) comments that the gcheduling problem, as 1t
18 often called, 18 frequently an i1ggdue of complex interactions and

uncertainties. These involve the patient, the climic gtaff, and the

~ISNIdXI ANSANYIAOD LV Q30NQ0Hd3Y.

nost important player, the physician.

In a centralized gsystem, there 18 greater opportunity for
control by hospital/clinic management. Thig leads to greater
uniformity in how appointments are handled and obviously better
ability to monitor the entire process. Yet, centralization hag a
tendency to lead to greater impergonalization, and many providers
diglike their lack of control and supervision of the gystem.

From the patient’s pergpective, a centralized appointment
gystem allows the patient to uge one contact to achieve multiple
appointmente with different providerg and gerviceg, egpecially in a
multi-gpecralty practice. On the other hand, there may be redundancy
1n a centralized aygtem and a waste of resources that wag never

intended. The complexity and phygical gize of the operational area
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nay require that the function be performed behind the scenes,
requiring patienta to actually ge through another receptioniat at a
clinic, to call later when thay return home, or %o uze an internal
telephone gystem to make appointmenta.

There 12 lesg administrative complexity involved in
decentralized systems, fewer ruleg, and of course, less managerial
overaight.

It 12 obviocugly not necegsgary to chooge one of the two
extremeg, In many inatances, modifications of either system or a
combination of the two may be appropriate. For example, appointments
may be centralized for a gubgrouping of providers rather than an
entire practice, leading to a gerieg of mini-central.zed zppointment
systens., Thug, the manager has the option of examining and
inplenenting one form or combinations, with the goal of effective
phygician utilication. The geceondary resultg will be improved clinic
oparation and satidfied patients,

While most appoiniment systems are marketed as a means to
gatigfy patients, i must be remembared that the true purpoge of the
dystem 18 to process patients in an efficient maoner. Rising (177D
prevides further ingight with his comments that from the point of view
of the provider, the purpoge of an appointmant system 1s to supply a
steady gtream of patients so that the provider will not have to wait.
From the point of view of the patient, the purpose of an appointment
gystem 18 to gecure accege at a convemient time with as little waiting

ag pogsaible., The objectives of high utilization on the part of
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providers and low waiting time on the part of patiente are the
criteria uged to judge the quality of an appointment gyztem,

Riging offers two advantages with a central appointment
gystem, Centralizing the appointment-making process in a single
location with a specially trained sgtaff can reduce costg and errors.
Second, a centralized gchedule can provide a vantage point to monmitor
the gchedules of the providers and the flow of patients.

Centralization can reduce costs except in the gpecial cage
where a department (or provider) ingists on 1ts own receptioniat.

Thig pergon 18 ueually expected to be fully utilized and available (at
no additional cost) to make appointments a good share of the time. In
thig casge, receptiomisty/ gecretaries, who book appointmentg ag part
of their regular job, can eliminate the cogt of operating a g2cheduling
department. Therefore, the job dedcriptiong of clinic receptiomigts
ghould be examined for redundangy in the organization, and not

duplicate or ugurp the ef{fort of a central appointing department.

Purther didcugsion and guidance on the appointment gysten 18
provided by the American Hogpital Agsociation (18868) which describeg
departmental prefiles for outpatient clinicg, The AHA states that
‘The key to operational efficiency 12 patient flow. The firgt gtep
toward establishing effective patient flow 12 the development of an
effective patient gcheduling gystem.”

The AHA details the comparison of the two gystemz in an

attempt to agsigt the organization implementing a gystem which test

«3SN3dX3 LNIWNHIAOO 1v Q30Na0UdTY.,
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suits its health care enviromment. A variable that can effect patient
flow 18 centralization or decentralizat:ion of the regigtration and

appointment systems.

The advantagee of centralization are:
# coordination of multiple examinations
# eagse of location and retrieval of medical records
* better use of regisatration pergonnel
The advantages of decentralization are:
* patient deals directly with the climic staff
¥ legg confugion at regiatration

* quicker reaction to patient gcheduling and arrival

It must be considered that degpite the sygtem implemented, the
patient may 2ti1ll continue to face lines at the climic, Compared to
the 1ndividual appointment system, the block gystem 18 more provider
oriented and 12 more commonly found in larger aingtitutions, due to 1te
eage of admmiztration. It 1¢ the mogt efficient gystem for gaving
provider time (when relatively large numbers of patients are
involved), and the leonger the time blocksg are, the more efficient 1t
1& 1n thig regard. The purpose of the bleck appointment gystem 12 to
create a queus 2o there will be no logg of provider utilization, If
provider utilization 12 the goal, then long queues may be desired, but

thig of courge inconveniences the patient,

~3SNIdXI INIWNHIAOD LV Q30NA0Hd Y.
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Spendlove (February, 1887) comments that waiting for long
periode 1n the physician’s office 12 a frequent complaint of patienta.
It 12 also a major reagon for subsequent failed appointments, and
non~compliance with physician’s orders, He further notes that
amenitiesd and the personality of the staff aldo play a key role in
patient perception of treatment received and gatisfaction with the
office vigat, This perception should alert the staff that personal
interaction may be a greater variable than anticipated and ghould be

congidered 1n any study of patient satigfaction.

Conclugion of Literature Review

In conclugion, patient, clinic staff and physician
productivity and satiefaction with the appointment aystem appears to
be dependent upon several variables. The gimple implementation of a
system over another bazed upon the analygig of a single variable, as
has been done in past studies (table 2) may not produce the degired
regulte. That 18, 1t may produce patient 2atisfaction with the number
of appointmente offered by a preferred phy2ician. FPatient
2ati1gfaction gurveys are well intended, but the comments are not
congtructive and without any positive commentary. Therefore, the
evidence suggests that numeroug variables may have gignificant impact
upon provider availability. With a focus upon gystemic problems, the
1dentification of these variables may be poggible. All variableg must
be evaluated and compared to the gystem, or combaination of systenms,

predently in place. Subgequently, they mugt be tedted againat
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proposed syatems which can be implemented 1n the GLWACH environment.
Bazed upon pagt studieg, the Patient Appointing System muet consider
all methodz and select the one that 18 the most appropriate for the

clinic 2taff and the type of patient population gerved.
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Variable/Character_sgtudied

Source TEST Subjects

Callahan, Survey, Patients
Redmon(1387) Dezcriptive
atatigtics

Spendlove (1887) Survey Patients

Bopp (1989) Flowchart Patients

Duncan (1988) Quaue Phydiciana
analysdig

Kodenquigt(19R87) Queue Patients
analyd:g

Cawley (1887) X2 Fatients

Rosg (1984) Caze Study  Appointing

Systems
Riging (1877 Linear Apporinting

Programming Schedules

Patient waiting time

Patient gatiafaction

Ambulatory vigat

Total patient time,

interval between

patiente

Patients 1n Radiclogy

Fatient no-ghows

Mzthod of Appeinting

Mathod of Appointing
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Purpoge of the Study

W. Edwardg DPeming, a noted indugir:ialigt and proponent of
Total Quality Management (Walton, 1986), gtates that workers are
regpongible for only 15 percent of an orgamization’s problem. It 1s
the Patient Appointment System, which management degigned and
employeed are forced to use, that accountg for the other 85 percent.
The gystem 18 the regpongibility of management and serves ag an
operational example of a systemse problem. With Deming's persgpective
of management regpongibility and a model of the appeintment system
being respongive to external (patients) and internal (providers)
customers, it 18 the intent of this gtudy to examine the effects of
clinic hours, inpatient admiggions, Emergency Room congultations,
patient demographicg, and regources upon the number of patients
procegsed through the appointment gystem.

The gtudy will examine manipulated variableg for the effect
upon the variable of intereat within the congtruct of solving a system
problem, whereby the focug i1g on the mechanismg in place and not

individual employees,
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Given the approach that our appointment system 12 the subject,

the following variables are identified for gtudy in the outpatient

clinice:

Appointments given by Central Appointments
Walk-ing-patients seen but not appointed prior

Clinic Vigata-total vigita seen 1n clinic each month
Clinmic Hourg-physicians houre sgpent in the clinic
Physician Asgg2igned-number of phygiciang agasigned to ¢limic
Patient Cancellationsg-appointments cancelled by patients
No Shews-appointments broken by patients

Clinic Cancelled-apointments cancelled by the physician
Inpatient Admisgiong-number of patient2 admitted by the
physiciang of that clinic

Inpatient Hours-number of hours gpent on the ward by

phygiciang in each clinie

~3SN3dX3 ANIWNHIAOD LY G30NA0HJ3Y.




Bsocten GMF 21

figure 1
Tee Population Stuvdied
Active Duty Military Phvzicianz
Active Duty Dependents CEAMPIS Parinerskip

Retired and their Dependents

Variables which Effect Appointmentz

Routine/Follow-up/Referral by Consult

_PATIENTS =~ =-==-------_ PATIENT -----------= PROVIDERS
cancellations APPOINTMERD number aggigned
no shows _SYSTEM clinic houre
degcripiive statigtice centralized inpatient hours

of demographice decentralized ER referralzs

block_ Walk-Ing taken
individual appointments

H Clinic Cancel

Appointnment in the Clinic
(Satizfied Patient and

Productive Phygician)
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11. METYHODS AND FROCEDUKES
The 2tudy veged an objective analysie of the precent patient
2ppointment aystem and alternativez. Background information upon the
pregent gysten will be gathered by interviewz with the Deputy
Conmander for Clinical Serviceg (DCCS), the Chief, Clinical Support
Divizion, Chief, Department of Surgery, Chief, Department of
Prizary Care and Community Medicine, and a review of all governing
regulations which influence the systen.

After completing an extengive literature review, the study:

1) Cozpared the gyztem at General Leonard Wood Army Conmmunity
Bozpital with that of other hespital2 within the service area and
obzerved the CEAMPUS Partnership program operating within the
facility.

2) Compared and contragted alternative methods of appointing.

2) Congidered limitations 1mposed by regource congtraints,
and the capability to physgically implement a recommended syztem.

4) Performed a quantitative analyszig of the clinics and
gtaff, combined with a qualitative analyz2iz of the clinical staff and
physiciang.

5) Collected data on and obzerved the daily operation of the
outpatient clinicg, to include the decentralized climicg of Surgery

and Urology.
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6) Collected data on and observed the dzily operation of the
Fatient Appointment System and the Appcinting and Scheduling Module
(AQCESS), MEPRS, and MED 302 Medical Summary Report.

7) Finally, reviewsd the current method of referring

patientz.

Freliminary investigationz and an extensive literature review
revealed that there are numercus variablez at play in the
GLWACH Fatient Appointment Systen. With this, 1t wae decided that all
variableg were worthy of consideration. In the multi-variate
approach, variablea were igolated for gtudy and the methods for data
collection and analysis based upon previous studieg (table 2) with

their univariate focus.

A recent unpublished study by Rufus S, Howe (1989), a Nurse
Practitioner, Internal Medicine Clinic, Keller Army Hodpital, suggests
that patiente can be prioritized, 1f the reagon for referral and pasgt
higtory are known. The appointment system can play an active role in
the efficient management of limited appointmentg and physician’s time.
Prioritizing of consults can reduce the numbers of patients needing
dedicated appointments, for example block appointing prescription
refi1lls or blood pressure checks.

The previougly cited gtudies indicate that while an efficient
patient appointment system 1s desired, there 18 actually an

intermed.ate objective of effective uge of provider time, Palmer et
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al (1987, July, p.355) detailed Ar~y plansg for an automated
appointment gystem which integrateg with the Composite Health Care
Syatem ¢7"'C8), the information gystem of the future for Army
hospitalz, but commentz ‘although a centralized sydtem waz more
efficient and eacily managed, patient satisfaction proved a higher
priority", Thus, efficiency and effectivenese are mutuaily exclugive,
It 12 the intent of this study to determine an effective gystem. This
tranzlateg ag an appointment system which facilitates improved

provider utilization and patient accesgs.

Data Analysig

Sufficient data wag provided by the AQCESS Scheduling and
Appointing module, Patient Adminigtratien Divaigdaon's MED 302 Medical
Summary Report, and the Regource Management Division’s Manpower and
Expenge Reporting System (MEPRS) for cursgory analygis. The ready
availability of these reportd wag a digtingt advantage and these are
the came reports uged in the Utilization Review procesgs,
Additionally, 1f another facility decires to replicate the gtudy, the
same data 18 available at any other U. S, Army facility uging these
reportg. Descriptive gtatistica of the gi1x climic’s population,
appointments, and workload will provide the bacis for initial
comparigon between individual clinics with inferential ztatistice
focusing upon the identification of si1gnificant variables.

Prelimnary data collection and analyzig presented evidence

that suggested that geveral variables influence the appointing
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procegs, therefore, all variable2 must be congidered in the presgence
of each other and a Kepeated Meagures Regreasion Analysig should
provide indication of which variables are significant. The dependent
variable was recognized ag a potential function of geveral independent
variableg, or variables of interest. Theze are normally manipulated
variableg, but due to patient concerns and the need to maintain
phygician productivity, 1t was decided that workload data for calendar
year 1889 would be sufficient. Thege are satisfactory as variableg of
interest ag 1t wag recognized that they are inherent variables of the
aystem, mentioned throughout various committee meetingsg within the
hospital ae¢ having an impact upon appointments and clinic vigits,

Six clinicg were gelectied becausge of the variation in their
gpecialty and the type of patient, Data fos the calendar year 1989

wag readily acceggihle and afforded the opportunity to trend data.

Variables

The dependent variable (Y1) ig the number of appoiniments
given. Alge, Clinie Vigits (¥2) was used as a dependent wariable,
The goal of the gtudy wasg to determine which variableg demonstrated
gignificance.

The independent variableg (X) are

(XD)Walk-ins:patients seen but not appointed

(X2)Clinic Vigitgitotal patientg zeen in that month

€X3)Clinic Hours:iphysician hours apent in the clinie

(X4)ER congulig:iregponzes to ER during the month
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(X8)Phys1cian asgigned:inumber physiciang assigned to clinie

(X6)Fatient Cancellationiappointment2 cancelled by the. patient

(X7)No Showa:appolntment®-broken by the patient

(X8)Clinic Cancellediapprantments cancelled by the phyzicizn

(X9)Inpatient admigsionad:number of patients admitied to the
houpital by that gervice for the mentk

(X101 Inpatient hourainumber of hours #pend on the ward dy that

gervice for the month

Additienally, variables representing the demegraphic background
af tha study population were ingarted vor control purposes. Thigs way
Qacasgary since the specialty of the clinie attrazts a particuiar
gegmant of the paltient population. 42 a result, 2 total of 32
wndependent variables were congidered. In order to obgerve tue wffect
of 32 variables wpon a dependent varisdle, a Multi-Variate Regreggion
Analysgig wae congidered as the best approach to the identified

prablen.

The formula derived is a full regregsion model that allows stepwige
regresgion to elimnate nonsignificant and/or redundant variables.
Once a restricted model 18 formulated, variableg of gignificance can

be gtudied wath greater detarl.
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Emory (1988) commentg that in the field environment, the
regearcher cannot control enough variables to perform a classic
experimental degign. Thig gtudy parallelg hig comment a2 in a
functioning hospital, the regearcher wag not at total liberty to get
up a truly experimental degign. Therefore, a quagi-experament, with
the data collected for calendar year 1989, was used in a repeated
acagdured desi1gn. Data wag readily available in the form of historical
records and the treatment groupe served as their own controls. The R
squaved (coefficient of determination) followed by F-ratio ghould
previde the significance of the overall regression model followed by
gignificance of the independent variabled, shared variances, and their

contribution to the equation,

The Full Model Equation demongtrates the Hypothesis that the
PFatient Appointment System 18 dependent upon several predictor
variables., Further, thi2 model serves ag the null hypothesig since
any significance will be revealed in the restricted model.
HO Y = AolU + blX) + b2K2 ¢+ BIXT + b4X4 + bS5 + ... + bI2X3I2
The following equation was ugded to test the gignificance of
each predictor variable in the Restracted Model against the Full

Model. Thie model gerved as the alternate hypothegigs. The

independent variablez and their statistical gignificance support the
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congtruct that appeintments and clinic vigits are dependent upon

certain variableg which can be 1nfluenced.

(R2f - R2r)/ (NLIPV{ - RLIFVE)

(1 - R2f) / (N - NLIPVf)

A repeated measured design regreggion model 1nitially
congidered the effects of 32 independent predictor variables (¥X1-X32)
upon the dependent variable (Y) climic vigits, then followed to
congider which variables effected appointments given. As degcrabed by
Pedhazur (1877), the repeated measures degign can provide efficient
analygis of the data collected for a twelve month time period through
the workload reporting mechanisms presently in place throughout the
hogpital. Some of the advantages of thig design are that it affords
the opportunity to control for individual differencesg among the
gubjects, In the repeated measures degign, each gubject 18 1tg own
control. Also, 1%t 12 a more economical than a randomized degign asg
the resgearcher can usge readily available data and not construct an
experimental environment within the facility. Finally, one can
obgerve the effects of the study acrogs time and 18 not limited to a
gpecific pre and post comparison.

The digadvantagesg are threats to internal and external

validity. Potential problem2 can be inaccurate or incomplete
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collection of data, statigtical regression, and selection biag.
Validaty wag verified by the F-ratio with the agsumption of a normally
and independently digtributed population, homogeneity of variance, and

randomnegs. Thegde concerng were addregged within the study,

Threats to validity are potential in a degign where treatment
groups serve ag their own controls. However, the rigk will be reduced
with the regreggion model and the ability to control for and hold
congtant the effecta of competing variables. The multi-variate
analygis increages validity and reduceg the threat of multi-
collinearity and effect modifierg. Further, since the data collected
ig input from a variety of gources within the hogpital and forme the
bagig for our management reportg, the risk waz reduced that the data
came from a gingle potentially biaged gource. The AQCESS sgystenm
provideg geveral reports which can be compared and contragted with
each variable, Additionally, the game numbers were compared between
the various reports on MED 302, Fatient Appointment Supervigoers
Report, and MEPRS. Once again, multi-variate analy2is reduces the

threat to validity with 1te numerous controls.

A major concern of reliability may be the data collected but
that rigk 1g reduced ac most of the data 18 the result of input into

an automated gystem from a variety of sources. There 15 concern that
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the data may not be properly input, but the rigk wag reduced by the
ability to compare varioug reportg provided by the AQCESS systenm
against thoze reported by MEPRS, MED 302, and the Patient Appointment
Syatem gupervidor. It mugt be noted that these are the =zame reports
submitted to Health Services Command and which provide part of the
bagig for our reimburgements. The final equation, properly
constructed and a majoraty of the variance accounted for, had a

gignificant R value indicative of reliability.

Ethical Congiderationsg

Thig experimental degign was chosen because 1t uged
retrogpective and current data over a twelve month time period. It
was readily available and eliminated the need to set up a true
experiment which affects real patients and clinic staff, There was no

attempt to alter the clinic scenario or interrupt patient care.
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I11. RESULTS
Hozpital Adminigtratorg have a great regpongibility placed

upon them and management of the appointment system 12 a primary
example. Administratorg mugt be able to¢ describe, explain, predict,
and hopefully control the gystem (Fingteun, 11 July 1988) in an
attempt to improve efficiency and productivity. After a background
invegtigation and digcusgion with geveral gtaff members who were
intimately involved with the Patient Appeintment System, desdcriptive
and inferential statistics were used to focug upon the gystem.
Through description and explanation of the variables, there 18 a

greater opportunity to predict and control.

Compare_and_Contragt of PAS_with _other facilitieg

Various systems were compared during the course of the study
and by the Decentralization Committee in 1985, The Chief, Clinical
Support Divigion (at that time) called several Army facilities to asgk
how they ran their appointing gystem and prepared recommendations to
the commander. I interviewed physiciang, medical clerke, and nursing
gtaff during the fall of 1989 and the general congenzug wag that there
would never be a good appointment system and that patients would never
be able to get all the appointmentg they demanded. The sgtaff had
worked with numerous systems and variations of centralized and

decentralized. However, the overall congengug wag that a centralized
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system may not be desirable, but 18 a more efficient uge of limited
regources,

Digcugdrong with Colonel George Sampson, Deputy Commander for
Clinical Servicesg and Major Ray Dalton, Chief, Clinical Support
Divigion were held throughout the duration of the gtudy., Health
Services Command Regulation 40-§ and Health Serviceg Command
Pamphlet 40-7-1 egtablish that thede poditiong have oversight
reapongibility for the Patient Appointment System. They both felt
that appointments can be modt efficiently handled through a
centralized gystem. The major reason supporting their pogition being
limted regourceg, They both undergtood that patients degired a
decentralized system, This wag due to the perception by patients that
a direct call to the clinic would regult in more appointments being
available. Unfortunately, the committee minutes which documented past
trialg, did not support this,

Further, discussion revealed that appointments can be a
problem regardless of the system in place. The Patient Appointment
System manager, Me. Evelyn Gray, in the Clinical Support Division
eludes to the concept that many variableg are at play and effect the
availability of appoantmentg., The ability to manage appointmente
becomes a time management i1gsgue and not one of centralization/
decentralization. The physician’s time 1s a limted and critical
regource to the hosprtal and must be properly managed in the effort to

enhance utilization.
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GLWACH provided an opportunity to compare methods of
appeinting as the AQCESS report revealed that asdigned doctors used
sndividual appointing and the partnership phydiciang uged a
modified block method. Of course, the difference between the two 18
that the CHAMPUS partner's goal 1¢ to dee ag many patientg in three
hours as possible, while the military physician gaw whoever was
appointed by way of an individual appointment following gtandard
templates.,

All clinicg under study made initial appointments through the
Fatient Appointment System (Central Appointmentg), but physiciang were
able to block gchedules for follow-up appointments, MOD/SOD call,
operating room time, and admimistrative time through the use of the
template provided to the Fatient Appointment Supervisor. Thug, 1t was
noted that the centralized system wae algo blended with a touch of
decentralization. Thig facility doeg not uge a totally centralized
gystem, FPhysiciang retain portions of their schedules to use ag the
department chief felt appropriate.

The 1ndividual clinic can adyust templates i1n responge to
conguner demand or for gpec:ial clinmice, However, the phygician 12 1in
control of thig and mugt have the degire to increage appointments

and/or clinic hours,
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The appointing system of any facility may be greatly
influenced by the availability of clinic resources. Thig includez not
only the physiciang, but the ancillary staff, diagnogtic gervices, and
treatment space. It gshould be noted that ataffing doeg fluctuate
throughout the year, mainly because of the military pergonnel gystem.
The clinice under gstudy did allow for comparigon of resources and all
appear to be fairly equal, despite the specialty. Family Practice
does stand out as being staffed with more persgonnel, which 18
interesting ag thia clhinic wag degdigned to be a free standing clinie,

The Internal Medicine Clinic has 4 physiciang agsigned. The
ancillary support gtaff consigts of 1 Licenged Practical Nurge, 5
Nurging Aseigtants, and 2 clerks.

The Pediatric Clinic has 3 physiciang agsigned. The ancillary
support gtaff congdists of 4 Nurding Asgistante and 1 clerk.

The General Outpatient Clinic hag 4 physiciang asgigned. The
ancillary gupport staff has 6 Nurding Asdistants and 2 clerks.

The Family Practice Clinic hag § physiciang asgigned., The
ancillary gupport staff consiste of 1 Registered Nurse, 2 LPNg, 4
Nureing Asgigtants, and 4 clerks. Thiz clinic provided interesting
obzervation throughout the year as 1t 18 the only clinic organmized by
the Tableg of Digtrabution and Allowancesz (TDA) to be decentralized.

Itg staffing and the Family Practice concept was based upon
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dzcentralizing. Tke clinic %22 teen in tke procezs of dzcentralicing
for zix sontkz and tke obetaclez encountered were mainly due to iEe
inability to gain egquipnent or phonz linse in 3 timely mamner.

Ta2 Gyrecology Clinic b2g 4 paysiciens azzigned. The
ancillary support ztaff congista of 6 nursing personnel and 2 clerks.
It had decentraiized st on= time but iz now on central appointments.

The Orthkopedic Clinic haz 3 physicians azgigned. The

ancillary support staff congistz of 3 Orthopedic Teche and 2 clerks.

table 3
Staffing_Comparison_basged upon monthly averagez CY 83
Clinic FTEg FfE/Phygician
Internal Med & 2
Pediatrice 8 1.6€
General Outpatient 8 2
Family Practice 11 2.2
Gynecology 8 2
Orthopedica 8 1.66

gource: GLWACH Tablea of Distribution and Allowances 1989

Thig comparison demonztrated that all clinics are relatively
equal in staff. However, thiz comparigon should be evaluated againzt
an external health care firm a3 thiz would provide a better
perspective on our manpower staffing models. The Health Sarvic~e
Command Inspector General did thig and what i2 interesting ig
that Kaiger-Permanente staffeg an average of 3.4 FTE per phyzician (HSC
Ingpector General’s report of October 1989). It appearg that a
potential underlying problenm may be i1nadequate 2upport for our

physician’g which may impact appointmente and clinic vigits,
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Curzory obeervation of the descriptive statistice brings
attention to the point that irends couvld be eztablished im clinic
vizite and zppointrmentz. Tkerefore, while trends may be uzed to
eztablisk workload targete, it may better gerve az a monitoring levei
and perfornance indicator. Eowever, we should further analyze wiat
variablez may impact thege levels should clinic productivity fall
below expected levels. Low productiviiy may be due to known

variableg, or just zicply iow production on the part of the ataff.

table 4

Degeriptive Statigticg of Clinics Studied
(Calendar Year 1989-monthly averages)

Clinic Internal Med _Ped _GOC__Fam Prac_ _GYN_ Ortho
i 1025.08: 1134.83:11594.587 1744.66% 712.251547.33
346.33¢ 776.58! 689.330 1088.92! 418.83:267.08
679.421 418.27! 821.92% 727.00% 293.42i307.27
Clinic_Hours 518.76! 386.16: 540.17! 637.58! 207.00:261.83
Admigsions 84,331 27.167 114.28: 43.661 118.42} 70.08
326.008 92.16: 103.91: 103.42] 251.58:201.42
2.78¢ 12.78¢ 5.08! 17.08! 24.08! 16.66
6.661 2.00: 0.00 13.00¢ 2.00: 12.75
18.33:  28.161 20.08: 52.08! 13,75} 15.28
8.63: 2.00¢ 0.00: 3.337  1.751 1.91
3.83: 3.83¢ 3.83% 4.417  4.00) 2.50
151.00: 0.00:1123.667 126.08; 149.58/387.50
98.367 1207.667 475.83! 1315.00; 537.921146.66
589.48! 0.00% 297.08! 232.00: 1.91} 99.58
627.82% 75,250 413.75%7 176.581 201.581135.33

gource: weekly PAS supervigor’s report, monthly MEPRS, and monthly
MED302. MNHote: when added, the number of patients do not match other
numbers becauge not all arrivals count as visit/ workload.

The {able represents the difference in clinic workload and

patient demographicz., These clinicg were selected becauge they
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represented a wide variation in primary and zpeciality care, and in

active, dzpendent, and retired patients.

The correlation mairix allows comparigon of dependent and
independent variablez., The coefficient of determination r provides a
proporiion of variance and that some relationghip exists betwezn the
variableg gtudied., However, it ig not a test of gignificance.

While the correlation matrix indicates that certain variables
are atrongly related, this does not 2atiafy the study. Variables
which are to be uced by management as indicators must be determined
through a stepwise regression analygig. Thaiz shall allow for the

identification of predictors and their statistical gigmificance.

table 5
Correlation Matrix: Strength_of Relationghip of Variables to Visgitg

Clanic _Vigitg . Appointments
78272 **
65081  #x .10676 ns
86101  #x (63661
-.22037 ne -.37839 *¥
-.52883  #x -.49699 ¥
-.19861 ne .19863 ne
-.05042 n¢ -,06247 ne
66563 ¥ 79810 ¥
-.00005 ns -.11838 ng
(47136 ¥ 56508 *#

n=68, critical value 0.23848, p ¢ 0.05 *¥

The Full Model Multi-Variate Regregsgion Analyzis wag basged

upon a model conzsisting of variableg noted in past univariate studies.

That 18 a2 the null hypothesig, clinmic vizite and our workload
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statistics are not dependent upon and a function of geveral variables.
The alternate hypothegis would guggest that clinic visgitg are

dependent upon and a function of several variables.

table €

Y = Aoll + bIX] + b2X2 + b3X3 + baX4 + bSKS + ... + b32X32

F(26,41) R2 Prob

clinic vigital 63.016 B 97586 V 0.,000E+ 1

Clinic vigite were analyzed ag a function of 32 dependent
variables. In order to i1dentify significant variables, a stepwige
regreggion analygie uging Microstat 4.0 allowed for a comparison of
the valueg of all variabled. The evidence suggests that appointments
offered 1g indeed a grgnificant predictor of climiec visata, It should
be noted that other variables, guch ag no-ghowz and patient
cancellations were not significant.

The variables of appointments and climic hours fall out asg
g1gnificant, Thig obgervation 18 algo important as¢ these variables
are monitored by the Utilization Review Committee, which 18 chaired by

the Deputy Commander for Clinical Services and attended by the Chief,
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Clinical Support Divigion. The analysie reinforces that thege are
potentially key productivity indicators and may be worthy of cloder
monitoring.

table 7

Dependent Variable: Clinic Vigitz

Predictor Variable T(DF 69) Frob r2 r
Appointments t 5§.210 § 0.00000 ¢ 0,5357 } 0,7319
ANOVA table

Source Sum of Squares DF Mean Square F Frob
Regression 8677079.0357 1 8677079.0357 79.607 4.5 e-13
Regidual 7620906.4573 69 108998.6443

Total 16197985,4930 70

Dependent Variable: Appointments

Predictor Variable T(DFE3) Prob r2 r

Clinic Hours i 6.124 { 0.00000 | 0.3522 i 0,5934
ANOVA table

Source Sum of Squaresg DF Mean Square F Prob
Regregdsion 3369318.3365 1 3369318.3365 37.507 4.92 e-08
Regidual 6198348,9875 €9 89381,1447

Total 9567667.3238 70

~3SN3dX3 INTFWNHIAOO LV 030NAQ0Hd Y.




Hooten GMP 40

IV, DISCUSSION

This study began as an analysis of the method of appointing
patients and the gystem which 18 mogt effective, a centralized aystem
vergug decentralised, individual appeintments versusg block
appointments. However, what the study revealed wag that the number of
available appointments wag not dependent upon a gingle variable.
Management must realize that there are a number of variables at play
with some of statigtical gsignificance. All variables mugt be
considered 1n the presence of the others and weighed for their impact
upon the sygtem., We mugt alsdo consider that on the phygician sade,
the appoiniment asyatem can be viewed ag a method of control by
management and an attempt to control their clinical decigions.
Management can establish guidelines on how much time to gpend in the
clinic vergus that on the ward, However, thia forces the hosgpital to
mugt make a buginess decigion. Phygicians can be made to be in the
clinic and gee a greater number of patients, but at the expenge of
their inpatients, Pregently 1t 12 to our advantage, under the MCCU
reimburgement gysgten, to concentrate their workload gtrategy upon
inpatients and admissions. Military hogpitals are atill working under
a gystem where the greatest reward lieg in admigsiong and keeping the
patient an extra day in the hospital. It may be difficult to increase
the number of appointmentg or outpatient visitg, unless management can

demonstrate that vigite result in a greater number of admgsiong. It

~3SNIdX3 ININNHIAOD LV G30NA0Hd Y.




Hooten GMP 41

may appear that thig 12 logical, but :1f our climic vagite are mostly
pregcription refillg or annual checkupd, 1t would not increase
admigsions,

Overall, thig gtudy has pregented a concept that the 18gue of
the appointment system can not focug on gimply a 'matter of taste.’
That 1¢, 1t would be 1mproper to select an appointing gyatem based
upon likes and dislikes of the admnistration, which may be due to
past experienceg and not founded upon golid resgearch, Invedtigation
of the problem hagd gurfaced other issues which accompany the problem

of effectivenegd and efficiency.

It was realized with the analysis that our organization is set
up to maximize available resources which are usually limited. That 18
to use a central gygtem of appointments and thus reduce the need for
more clerks in each geparate clinie., Presently, the hospital ig
authorized (budgeted) 1 FTE for 2,000 phone callg per month received
in Central Appointments. This compares to a recommended civilian
standard (Riging, 1977) that a receptiomigt could handle 1,200-1,500
phone callg per month. The military system 12 not designed to provide
more 2upport for the phygician but rather to leggen the need for
ancilliary suppert by pooling regources. This study did not congider
the 1mpact of 2taffing difference, ag most clinice are gstaffed
proportionately a2 gdeen in table 3. The observation that Family

Practice wag giaffed with more FTEg per phygician allowz for the
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congtruct that staffing could impact clinic efficiency. Thege
obgervations may warrant further g2tudy as already noted in the Health

Serviced Command Inspector General report of 1889,

Equipment

It wags further realized that you cannot define certain
variabled, For example, you cannot quantify the ability to get the
equipment required to cupport a decentralized appointment sygtem, It
is one thing to say that the facility will decentralize the
appointment gystem, but another to actually accomplish 1t. Thig
scenario occurred with the Gynecology Clinic in 1988, The clime
attempted to handle 1i{2 own appointmentg, but the sheer numberg of
patients overwhelmed a gingle clerk, as she attempted to make
appointments for all typeg of patients. She was expected to make new
appointments and follow-ups, but there were neither dedicated phone
lines for an appointing system, nor adequate automation gupport.
Convergely, the Family Practice was authorized and given the equipment
and the pergonnel necesgary to decentralize, and hag been prepared to
decentralize in 1890, only to be held up by the unavailability of
phone lines, Therefore, before management can gay one system 1s
better than another, the ability to provide the ancillary,
administrative, and logigtical gupport should be examined prior to

implementation.
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What Effect2 Appointments?

The main advantage to this g@tudy wag that it gdurfaced the
188ue to administration that geveral variables affect appointments.
While not all could be quantified gufficiently for study, it waz
posdible to 1golate a few from the various reports. The past studies
cited took a rather guperficial view that 1f you can get the no shows
to call 1n and cancel, you could rebook those appointments and have
more appeintments to go around for everyone. However, thege studieg
failed to acknowledge that the numbers of available physiciang, climic
hourd, or the number of inpatient admiggiong were also factors.
Another common migconception wag that the retiree population received
the lion’s ghare of appointmentg., Analygig of the demographicsg
revealed that active duty and their dependentg received the most
appointments, at least in thig facility., However, cloger analysis of
the active duty appointments can be directly attributed te the initial

entry trainee population stationed here for bagic training,

The_Comparison_of_Decentralized_to _Centralized

Ag¢ the analygis of the gygtem continued throughout the year,
the general conception by the patients questioned wag, if they could
Jugt call the clinmic directly, they could get an appeointment fagter,
The physicians felt that having to turn in gcheduleg to central
appointments six weeks in advance, and to continually update theair
template wag an extreme of management control. They felt they could

do a better job 31f they were in control. These obgervationg support
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the perception that decentralized ghould be better. However, GLWACH
hag two clinice which pregently handle their own appointments and
currently they are unable to justify their physician staffing levels
under the present manpower staffing standards, The next available
appointment can be seen usuvally the next day., However, ag specialty
clinics, their primary gource of workload i1s a referral., If they were
pramary care clinicd, with large numbers of patients seeking access,

then the situation might be unmanageable,

Congults

Three of the clinice examined do gee 3 lot of referrals.
The departmental policies were reviewed, as the variables were
analyzed, and 1t wag noticed that the referral procedure varied
between climics. Internal Medicine clinic, which hag a large backlog,
doeg not require prior contact for making a routine appeintment.
If the patient has a non-emergent condition, they are given a consult
by the referrang physician, and instructed to call central
appotntments. This results in the patient being placed on a waiting
ligt, Eventually, the backlog 18 reviewed by the Internal Medicine
gervice and patients appointed. Conversgely, the Urology Service
requireg prior contact and useg this method to restrict access to
thoge who are deemed to require Urological intervention, Thus, the
number of patientg competing for appointmentsg may be reduced or

increaged baged upon the method of accepting referral.
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Given the budgetary constrainte of the present environment, a
review of the appointing sysdtem wag necesdgary for General Leonard
Wood Army Community Hogpital. An effective appointment gystem has
to be an efficient process and minimize wagsted provider time. With
proper application, the increased utilization should result in an
increage of ambulatory vigdits, MCCUs (or Ambulatory Work Units/AWUs),
and an indirect result may algo be increased admssiong. Any
improvement in the gystem should be viewed as a benefit with a
potential for a greater return on investment to the facility by
increasging our workload through enhanced productivity and increasged

accegibilaty,

The variables in thig study differed from those in the
original propogal, It wag realized that the selection of variables
should be derived from the game reports the administration must use in
normal operationg. A queuing study and gurvey of patient and
staff attitudes would have been of interegt, but the results were not
in a practical format for the hogpital adminidtration of General
Leonard Army Community Hospital. It was decided that the GMP could
pregent better recommendationg 1f the study wag basged upon the

analygig of actual reports for calendar year 1989.
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V.CONCLUSIONS

The availability of appointmentg depends upon numerous
variableg. To make the assumption that the problem of productivaty
and availablity of appointments 18 due to a single variable 18 naive,
Demographics of the clinic population muat alse be considered along
with inpatient admiggiong., However, a common theme geen in all
clinice, is that appointment availability 12 a matter of time
management by the physician, Time for appointmentg muat be budgeted
and planned for by each service, then allotted to the Patient
Appointing Sygtem supervigor. It 18 true that different factors effect
appointments and that was the intent of this atudy, to identify such
variables, However, each clinic haz establighed 1tg own gtandard on
the appropriate number of appointments. That number could be based
upon pagt trending of appointments offered by provider and/ or clinie
over an establighed time period. Thig baseline would provide the
department chief/ adminigtrator the necesdary target for appointments.

Further, 1t ghould be understood that a bagseline wag
established with the knowledge that there are geveral variables which
might 1mpact upon appointmentge. When the appointment or clinic vagits
decreage, thoge gpecific variableg ghould be examined by the
department chief. Low productivity can be due erther to certain known
variables or a matter of poor time management on the part of the

climc,
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RECOMMENDATIONS

GLWACH would hest serve the patient population by maintaiming
the centralized method of appointing. However, greater oversight aisg
needed by the Chief, Clinical Support Divigien and the Deputy
Commander for Clinical Serviced. This can be accomplished at the
monthly Btilization Review Committee meeting and through an annual
evaluation of physician appointing templates, The variables which
merit the greatest consideration are the number of appointments
offered per month and the visite per hour for each physgician.

It must be noted that the Chief, Clinmical Support Divigion has
implemented a new patient appointment report which trends appeintments
over a three month period., While thig hag improved the capability to
monitor clinic appointments, physiciang must increage the number of
appointments controiled by the Fatient Appointment System or justify
why they must continue to retain control. The pregent time gchedule
12 inadequate for thig purpoge. The sample time schedule in HSC
Famphlet 40-7-1 would provide better accountability.

Algo, departmental chiefg should be held accountable for
workload targets. Under the current utilization review proceas,
vigite per gervice are reviewed on a quarterly basig, At two civilian
health facilities, a digcuagion with the Chief Financial Officers
digcloged that the productivity of each department 12 reported every
two weeks and directors are held gtrictly accountable for their

workload (Hoover, 14 December 1989 & Dupper, 7 June 1990). Granted
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thege are facilities where the profit marging are of daily concern,
but our department chiefs must be just az attentive to their worklead.
Failure te be productive may not affect a profit margin, but 1t does
imperal the 2upply dollars received in the annual budget. The
argument may be presented that the quality of care may be compromiged
by the appointing of a greater number of patientg. The Utilization
Review Committee 18 degigned to positively effect resource allocation.
While 1t ig procegs oriented and concentrates upon the cost
effectiveneds of medical practice and 1tg efficiency (Ottensmeyer &
Key, August 1988), 1t 13 not intended to reduce quality at the expense
of the patient.

A better argument 1g that given the current level of resgources
and the administrative tasks required of them, physiciang have found
1t daffrcult to meet the targets get by Health Serviceg Command.

While 1t 18 not wathin the scope of thig graduate management proposal
or thig hogpital, the evidence guggestd that the number of FTEs per
phygician warrantg further study. Physg:icians require more ancillary
gupport 1f they are expected to manage any increage in outpatient
vigite,

Finally, the military gystem continues to work with a
reimbursement gystem, the Medical Care Composite Unit, which rewards
inpatient days and increaged hospitalization, Ferhaps when the
gervices are finally under a DRG system, with adequate reimburgement
for outpatient vizite., We will Zee an increase in the number of

appoeintnents.
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Definitions

Appointment-A patient vigit scheduled through the Patient Appointing
System,

Cancellation-The proper cancelling of an appointment, which requires
the patient to contact the appointing system.

Clinic Vigit-A patient encounter in the clinic which requires
phygician consultation and an entry in the medical record.

Diagnogi1e Related Groups (DRG)- A weighted figure which 18 based
upon patient acuity. It 18 uged by Medicare to reimburse
civilian hogpitala,

Full Time Equivalent (FTE)- The budgeted amount on the payroll, or
authorization, to employ one full time worker,

Manpower Expenge and Reporting System (MEPRS)- The workload
accounting sydtem uged in the Army hogpital and monitored by
Regource management Divigion,

Medical Care Compogite Unit (MCCU)- The workload umt for clinic
vigite and the umit which the budget iz basged.

No-Show- The patient doeg not show for an appointment and failg to
not:1fy the clinic,

Tables of Digtribution and Allowanceg (TDA)- The authorizing document
which denoteg the type and number of FTEs budgeted per
department.,

Walk-In~The patient pregdentg at the clinic for treatment without

prior coordination.
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DEPARTMENT OF THE ARMY
Headquarters, United States Army Medical Department Activity
Fort Leonard Wood, Missouri 65473-5700

USA MEDDAC Regulation
No. 40-41 2] March 1986

Medical Services
PATIENT APPOINTMENT SYSTEM

1. PURPOSE.

a. The purpose of this regulation is to establish procedures, define
responsibilities, and prescribe methods of scheduling patients, in outpatient
clinics at General Leonard Wood Army Community Hospital, on an appointment
basis.

b. The provisions of this regulation are applicable to the following
clinics serviced by Patient Appointments System (PAS): Airborne Sickle Cell,
Allergy, Audiology, Dermatology, ENT, General Qutpatient Clinic, 0B/PAP,
Medical, Ophthalmology, Optometry, Orthopedics, Pediatric, Physical Examination,
Podiatry, Surgical, Urology, Well Baby, Body Fat Evaluation, Nutrition, PF8,
and Speech.

2. RESPONSIBILITIES.

a. The Chief, Ambulatory Care Support Branch, Clinical Support Division
will be responsible for:

(1) Organization, implementation and operation of the Patient Appointment
System.

(2) Pproviding direct supervision, guidance, and support to the
supervisor, PAS.

(3) Maintaining liaison with the chiefs of participating departments
and individual clinics as a means of managing and evaluating PAS.

(4) Insuring that chiefs of all departments and clinics carry out
responsibilities to the PAS.

b, Clinic Chief will:

(1) Submit through the DCCS to PAS a written initial clinic protocol
for the PAS to follow (Encl 1 and 2). Any changes to this protocol will also
be forwarded through the DCCS for approval prior to implementation. Protocols
will be reviewed at least annually. Protocols will include:

(a) Guidance for scheduling appointment by the PAS

This regulation supersedes USA MEDDAC Reg 40-41, 8 March 1985.

A-1
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3. PROCEDURES:
a. General:

(1) PAS is a separate section organized under the Ambulatory Care
Support Branch, Clinical Support Division. The primary functions of PAS are
to provide medical appointment service for eligible beneficiaries and to
facilitate patient treatment in the various clinics by reducing waiting time.
Active duty military will have priority for routine, nonemergency appoint-
ments.

(2} Hours of Operation: The Patient Appointment System operates
Monday through Friday, excluding holidays. Telephonic requests for appointments
#i11 be accepted from 0730-0900 for same day pediatric and general outpatient
clinic acute minor iliness appointments only; from 0900-1600 for all other
appointments. Written requests will be answered from 1600 to 1630 daily.
patients are not allowed to walk in to the PAS Section.

(3) Cancellations:

(a) Patient initiated cancellations will be filled on a first call,
first served basis until the time of that appointment unless otherwise directed
by clinic.

(b} Health Care Provider initiated: PAS will notify patients of
cancellation and reappointment time and date. When requested, clinic recep-
tionist will assist PAS in contacting patients to cancel and reschedule ap-
pointments. (Reappointment of Department of Surgery patients who require
rescheduling due to emergency surgery or unexpected problems in the operating
room may be approved by Chief, Department of Surgery.)

b. Specific:

(1) Appointments for clinics can be scheduled through PAS by one of
the following methods:

{a) Direct telephone request by the patient.
{b) Direct telephone request by the attending physician.

(c) Direct telephone or written request from the patient's military
unit.

(d) Direct telephone request from clinic receptionist/secretary.

(e} Mritten request by the patient.

{2) Appointments for participating clinics will be processed by PAS
clerks according to instructions submitted in writing by the chiefs of the
respective clinics. Clinic protocols submitted by the clinic chiefs will

provide guidance to appointment clerks in the PAS. Relevant appointment
information will be provided to the patient by PAS.

A-3
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4. References:
a. HSC Reg 40-5
b. HSC Pam 40-7-1

The proponent ageficy of this publication is the CTinical Support |
Division. Users are invited to send comments and suggested im-
provements on DA Form 2028 (recommended Changes to Publications

and Blank Forms) directly to the Clinical Support Division, ATTN:
HSXP-CS, Fort Leonard Wood, MO 65473-5700.

FOR THE COMMANDER:
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Information Management Officer
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SR =50t 1 yctoner 1334

STmwnrD UPEHATLIG PRULEILRES

Scirequtad Appoyntnents for tne urthopaedic Service

1. PURFUSE. The purposae of this SOP is to estavlisa procadures cnd cefing
rasporsivilities in ragard to scneduling patisnes for urtavpaedic appuinuients.

2. GudeRAl. Tne Urthopasdic Surgery Service consists of & Specialty Service
ana there¥ore appointments will be by referral only.

3. PROCzulRLS. appointments for tne urthopaeuic Clinic cen e scacuuled
Tarotyn wentral appointuent Syscou by one of tiie vYollowiny netuods.

a. Uirect celepnone request oy the patient, 1T tne patient ais veen
Jraviousiy seen or it the pationt nas baan voferred frua enocaer ealin Core
Proviuar on cousultation suneet Ja forw 513,

b. wvirece celepione request by tie Orthopeedic atiensing pnysician.

.3SNIdX3 INIWNHIAOD Lv 30NQ0HdIB.

c. yirect telepnone roquest from clinic raceptionist or secrotary.

4. rittan request by tie pacient if the requast is Yor a follow-up
visit or i ae parient is referred Sy asvther Healta Care Provider.,

4. SFLCIFILS. The following goneral quivelines sntould we usSed for ine Scicu-
uling ofF ortaopdsdic appoincients.
a.

Jrinopeedic Chindc 11 conduct schaduied appointmants from JO09 to
1130 hwurs ase 13uJ to 1530 hours.

b, Tie attendisg Orchopacdic staff vill see return aopointients on an
evary Vifteen winugto basis aud naw patients on an every tuenty winute Lasis.
Thirzy minuces saould be allowed for now pavionts with back problams and
for:n-five winutes siould Le allowed for TuRkL avaluations.

¢. Tae Urtitopaadic wdT's scrudule will chang2 as nis Jxperience increases
werafore, no specific tine frame will L2 set doun in enis 5P in that regare.
Tne wontnly sciiedule, witicn 13 subiiitted by Assistant cimef or Lhief. urtao-
LI surgery saould ve usea for yuidelines in chat regard.

. It is preferabic that the on-call or secoau call days will be useud ror
wily return appointuients. If tuese cliaic nours arc vt ceapletely villea vith
2L dpROIRTIERTS vy two weeks prior 30 ¢linic wate, tuen prew patients may oo
scacduica 1 whose opu slots. s
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SECTION IV
GENERAL INFORMATION

PATIENT APPOINTMENT SYSTEM

The telephone number for the Patient Appointment System is 329-2300.
There are also two lines for long distance callers only - 314-368-
9701. If you receive a busy signal, all lines are tied up. You
should hang up and dial again. The Patient Appointment System makes
only same day acute minor illness appointments for Pediatric, Family
Practice, Evening Clinic, and General Outpatient Clinic from 0730-0900
daily. After 0900, appointments for specialty clinics and followup
appointments for Evening Clinic can be made until 1600 hours Monday -
Thursday and until 1500 hours on Friday. See page 24 for opening days
of Specialty Clinic appointments. The Patient Appointment System is
closed on weekends and holidays. To cancel an appointment that was
booked through the Patient Appointment System, please call 314-368-
9707 from 0730-1600, Monday - Thursday and 0730-1500 on Friday. This
number is only for cancelling appointments.

WHAT TO WEAR WHEN VISITING

When visiting patients or attending clinics under other than emergency
circumstances, all visitors to GLWACH are expected to dress in good
taste. This excludes attire appropriate only to the beach, such as
bare midriffs, short shorts, bare feet hair in curlers, and other
attire which is inappropriate to the occasion and which detracts from
the professional atmosphere which the hospitel needs.

REPORTING CHILD ABUSE AND NEGLECT

Missouri and federal laws require that any suspicion of child abuse
and/or neglect be reported immediately for investigation. This

includes the reporting of young children being left unsupervised by
their parents for an extended period of time. Please note that the
law protects those who make such reports from subsequent liability.

When abuse or negligence is suspected, it can be reported to one of
the following agencies:

During Business Hours: Social Work Service . 368-9531,
Missouri Hotline Kumber 1-800-392-3738, or the Abuse Hotline - 368-
9293.

A-t\
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SECTION IV
CLINIC SCHEDULES/APPOINTMENT INFORMATION

Consult Necessary

2
Phone  Days Of Before Appt Can Appts 5
Clinic Number Operation Hours Be Hade(*g 15) Made By §
c
368~ )
Allergy 9391 Mon-Fri 0730-11%0 Yes PAS g
1230-1630 " " ;
o}
Audiology 9591 Mon-Fri 0730-1130 No PAS ﬁ
1230-1630 " " z
m
Dental (Hospital) 1101 Mon-Fri 0730-1130 No Dental 3
1230-1630 " Clinic g
m
Dermatology 9391 Mon-Fri 0730-1130 No PAS §
1230-1630 " " '
Emergency Roon 9741 Mon-Sun 24 Kours No N/A
Family Practice 9201 Mon-Fri 0730-1130 No PAS
1230-1630 " "
Flight Exam 9130 Mon-Pri 0730-1130 No Fiight
1230-1630 " Exanm
General OQutpatient 9481 Mon-Fri 0730 1130 No PAS
Clinic 1230-1600 " "
Immunization 9391 Mon-Fri 0730-1130 No N/A
1230-1630 " "
Laboratory 9661 Mon-Fri 0730-1500 Yes N/A
Medical 9331 Mon-Fri 0730-1130 Yes PAS
1230-1630 " "
Neurology 9531 Mon-Fri 0730-1130 Yes Neurology
1230-1630 " "
Nutrition (Diet) 9655 Mon-Fri 0730-1130 Yes PAS
1230-1630 " "
OB/GYN 9641 ¥on-Fri 0730-1130 Yes PAS
1230-1630 " "

A




Occupational Therapy
Ophthalmology
Optometry
Orthopedics
Otolaryngology
Pediatrics
Physical Exanm
Physical Therapy
Podiatry
Psychiatry/
Mental Health
Pulmonary Function
Radiology
Social Work
Special

Clinic

Surgical

Urology

9451

9591

9591

9431

9591

9631

9301

9381

9431

9531

9510

9561

9531

9468

9361

9361

Mon-Fri

Mon-Fri

Mon-Pri

Mon-Fri

Mon-Fri

Mon-Fri

Mon-PFri

Mon-Pri

Mon-¥Fri

Mon-Fri

Mon-Fri

Mon-Pri

Mon-Pri

Mon-Fri

Mon-Fri

Mon-Fri

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1630

0730-1130
1230-1530

0730-1130
1230-1630

0730-1130
1230-1630

MEDDAC PAMPHLET 40-1

Yes Occupa.
" Therapy
Yes PAS
No PAS
Yes PAS
Yes PAS
No PAS
No PAS
Yes Physical
" Therapy
Yes PAS
No Psychiatry
Yes Pulmonary
" Function
Yes Radiology
No Social
" Work
No Special
" Clinic
No Surgical
Yes Urology

«ISNIJX3I LINIWNYIA0D LV Q30NAO0OHdIY.
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DaAriy

rM /D T/ 10 23 Joly &

PATIENT SEEN PATIENT REERRED
LAST WEEK | THIS WEEK TAST WEEK | THIS WEEK :

TR00P MEDICAL CLINiCs: | &2 977\ /857 -5 433
WEEKEND SICK CALL; 205% 3/6 94 5 ]
C 6: g0 | 617
PIT: ' /e | 2302
MED REC SCREENED: el Iy
BICILLIN: /55 535
DOLNIZATIONS: J5 0% 4§56 ] )

LISNIAXI LINIWNHIAOD LV QIONJGOHdY.

MONTHLY TC WORKLOAD DATA

200P MEDICAL CLINIC: OCT NOV DEC JAN FEB MAR APR =~ MAY XN JUL , AUG , SEP
EEN: HELe3ss |av € [wnts| v |siot] 300 |5325 | 2630|572

SFERRED: 5 weo | o Len | St |wen | a3z |/806 | 208 .
IEKEWD SICK CALL: |22} 73¢ | 35 | o3| 90 | os¢] gerl €570 503 | 2200

Nl ol 2066 o5 oer | w55 Lew] 1ver Ve Jesev | 2067

L vt ey 16553 smy | 2377

ED REC SCREENED: Drelany [ aer [2esel 2093 Invar {23ss o220 {6293 | 2086

ICILLIN: sal v | s e | nes a3 el |v2aa | 157

MUNTZATIONS: surfbes | st Lopges] oa g8 el 7essy) 20033 |s0va | navl

§-7 _




WEEKLY CLINIC WORKLOAD REPORT FOR WEEK OF 14 - 20 MAY 1999

CLIRICS AVG
PATIENT NO CLINIC FIBRST AVAIL
SEER SHOWS  CANCEL ROUTINE APPT

ALLERGY 144 AWAITING NEW DOC
AUDIOLOGY 52 7.3 DAY TO WEEK 4
DERM SVC 138 10.5 DAY TO WEEK 4
FAM PRAC 458 3.7 DAY

GOC 634 N/A

IMMUN 283 N/A

MED CLINIC 289 16 DAY TO WEEK 6
MEN HEALTH 39 N/A

NUTRITIOH 37 N/A

0B/GYN 393 1 2 DAY TO WEEK 4

OCCUP THEA 274
OPHTHALMOL 91
OPTOMETRY 113

WEEK 4 PTS BEING BKD FROM WAITING LIST
WEEK 4 PTS BEING BKD FROM WAITING LIST OF OVER 450

SO DU~ I BNRADDIDLI B =D DD -
ISN3dX3 ANIWNYIAOD 1V GI0NA0UJIY.

[
3
4
0
9
0
¢
2
[
6
3 TO WEEK - 3
[4
[
4
3
[
)
[
i
2
0
[

ORTHO 239 9.5 DAY TO WEEK 4

O0TO/HNS 84 3 DAY

PEDS 320 8 DAY

PHY EXAM % 1 13 DAY

PODIATRY 237 TO WEEK -4

PSYCHIATRY 118 TO WEEK ~ 3

SOCIAL WK 146 1 DAY

SURGERY 128 2 DAY

UROLOGY 27 TO WEEK -4

TNCS 999

PIT 1678
QTR/  MONTHLY WORK LOAD
AR APR MAY

CLINICS PATIEHT ©NO CLINIC PATIENT KO CLINIC PATIENT XNO CLINIC
SEEN SHOWS CAMCEL SEEN SHOWS CANCEL SEEN SHOWS  CANCEL

ALLERGY 568 1 7 578 4 4 341 1 1
AUDIOLOGY 413 9 13 108 5 2 234 14 6
DERM SVC 842 15 19 722 27 1¢ 351 8 19
FAM PRAC 2021 19 3 1987 25 5 1343 23 [
GOC 3024 37 18 3086 27 18 1859 22 17
1MUY 720 ¢ [} 924 2 0 839 ] [
MED CLINIC 1547 10 6 1402 22 29 1959 14 4
CHMHS 156 4 [ 142 5 [ 81 7 2
NUTRITIOH 289 7 |4 292 4 [ 95 6 14
0B/GYN 1784 24 64 1583 57 89 982 33 39
0CCUY THEA 663 16 6 728 29 22 719 18 18
OPHTHALNOL 248 2 7 221 2 [ 154 5 [
OPTOKETRY 904 9 [ 614 9 [ 244 9 9
ORTHO 919 19 17 542 17 2 598 22 11
OTO/HHS 378 4 7 342 4 [ 230 4 3
PEDS 1749 8 1 151¢ 2 14 931 4 [4
PHY EXAM 557 33 15 447 37 38 285 40 28
PODIATRY 927 i 15 1089 1 2 687 i 2
PSYCHIATRY 451 19 67 189 4 6 316 4 2
SOCIAL WK 309 3 1 295 4 8 323 5 2
SURGERY 694 6 1 685 7 16 344 5 [
UROLOGY 226 8 [ 226 7 [ 135 4 [4
THCS 6429 5251 2032

PIT 5087 4961 3644

el 0

TN TR IREATE @7 v s T e Srmhe s s emeed g s 1) s e amoh 5 b s aaSewn < b geadees Ta e S e




— DESCRIFTIVE STATISTICS

AEADER DATA FOR: A:FRDWOREZ LAREL: HOOTEN US ARMY BAYLOR GMFE 9o
NUMEBER OF CASES: 72 NUMBER OF VARIABLES: 71

INTERNAL MED CY 89

BEGINNING CASE MO. = 1, ENDING CASE NO. = 12

NO. NAME N MEAN STD. DEV. MINIMUM MAX TMUM
1 MONTH 12 &.G5000 T, 6056 11,0000 12,0000
2 AFPFTS 12 T46.TTITT 8.2727 168. 0000 S01. i
T WALEIN 12 679.4167 192, 1265 T95.(

4 TARGET 12 17750, 0000 175.2051 &0, |

S5 CLIN VIS 12 102G.0877 210.4808 702.¢ 1400, 0000
& CLIN HR 12 15,7500 621627 48, 0000 HOLLO000
7 ER CONS 11 8.6764 8.1887 1.0000 27,0000
8 AD 11 150.2727 TR.90T2 102, 0000 199. QOO0
7 FHY ASGN 12 T.8TT0 5774 2.0000 4., 0000
10 PHY JusT 12 4.,458% 8816 2. 0000 3.9000
i1 MED 12 1.0000 « DOO0 4 1.¢ C
12 FED 1z L DOOO L QOO0 . 0
17 GOC 1z - QOO0 Q000 L0000
14 FHS 12 L QOO0 L0000 QOO0
S5 BYN iz ) L QOO0 . 0000 OO0
16 ORTHO 12 L0000 . 0000 L 0000
17  FTCANC 12 8.2189 L QOON 0000
18 CLINCANC 2 16,0982 L 00 S6. 0000
19 NS 12 ) 4.1806 L0000 12,0000
20 ADMISSIO 12 84,7707 17.4570 SO ONO0 .
21 INFT HR iz 05,0000 45,1261

20 tot AD 11 151. 0000 TE.01

27 70T AD/D 11 8. 5674 18.5595 A 124, 0000
24 TOT RET 11 S14.0909 102,5880 80, 0000 676, 0000
28 TOT RET 11 §89.4545 121.7147 475, 0000 788. 0000
26 TOT RETD 11 ST2.TETS 80.46118 404 0000 &79, Q000
27  TOT RETD i 607.8182 88. 95700 481 . 0000 79,0000
28 AFPT/VIS 12 . A0 L0974 L2180 5127
29 AFFT/CLH 12 LHETT . 1444 A0 LB
0O AFRPT/FHY 12 90.8342 2002088 42,0000 128, 2800
21 ARFPT/ADM i2 4.1751% 1.2465 2.4947 6. 6500

-\ .



4EADER DATA FOR:
NUMBER OF CASES:

BEGINNING CASE MU,

NO.

NAME
MONTH
AFPTS
WALE IN
TARGET
CLIN VIS
CLIN HR
ER CONS
AD

FHY ASGN
FHY JUBT
MED

FED

G0C

FrS

GYN
ORTHOD
PTCANC
CLINCANC
NS
ADMISSION
INFT HR
tot AD
TOT AD/D
TOT RET
TOT RET
TOT RETD
TOT RETD
AFFT/VIS
AFPT/CLH
AFFT/FHY
AFFT/ADM

A PROWORT 2
7z

N
12
1z
11
12
12
12
12
iz
12
1z
12
12
12
12
12
12
12
12
12

-

12
i2
12
i
1z
12
12
iz
12
iz

12

-—— DESCRIFTIVE STATISTICS

LAREL: HOOTEN US ARMY
MUMBEFR OF VARIABLES:

FEDIATRIC CLINIC CY 89

17, ENDING CASE NO. =

MEAN

6. 5000
776.5877
418.2727

T.BTTIT
T. 5667
L 000
1. 0000
L0000

L Q000

L OO0

L D000
28.1667
2. 0000
12,7500
27.1667
9. 1667
. 0O00
1207, 0667
L 0Q00

L U000
6o 8T
7. 2500
L7018
LR
D00, 997
a4, 494

STD. DEV.

1

1

T. 6056
Q5. 98
97.9878
&8. 5450

220.8076

-1

58.1764
2.0962
000
[N
778

» OO0
OO0
Q.7889
T.1040
10,5497
21,1657
T6.8876

15,7239
18. 4297
.oues
L6811
T9.8l01

S7.575%2

o1

MINIMUM
)

L0000

. OLOO
15, Q0000

L QOO0

L 00N
10, 0000
S0, 0000

879. 0000
L QOO0

L 000
2. 0000
7. 0000
L4755
1.0764
140, 7500
1201676

BryOR

GMF PO

MAX IMUM
12,0000
1041, 0000
L1 0000
1735, 0000
1481. 0000

489 . 0000
6. 0000

. Q000
L QOO0
L0000

L 000
1461 . Q000
L QOO0
L0000

Q1. 0000

1.4087
SL7T
260, 25600

8G9, 2000



’ HEADER DATA FOR: A:FRDWOREZ LABEL: HOOTEN U5 ARMY BAYLOR GMF 90
NUMBER OF CASES: 70 NUMBER OF VARIARLES: T3

G0OC Cy 89

EEGINNING CASE NO. = 20, ENDING CASE NO. = T&

NO. NAME M STD. DEV. MINIMUM MAX IMUM
1 MONTH 12 ; T 6056 1. 0000 12,0000
2 APFTS 12 689. 3T 404.4296 197, 0000 1517. 0000
T WAL IN 1z 821.9167 TI2.7192 45,0000 1445, 0000 3
4  TARGET 12 T06T. SO00 675.2525 2250, 0000 750, 0000 o
S CLIN VIS 12 1594.5877 T09.8456 1137, 0000 2204, OO0 3
6 CLIN HR 2 S40. 1667 172.0147 08, 0000 7760000 g
7 ER CONS 12 « 0000 « QOO0 . 0000 g
8 AD 12 1115.2500 167.5807 1201.0000 o
9  FHY ASBN 1D .87 1.0299 5. 0000 e
10 FHY JUsT 12 . 8500 L4871 T G0G0 4.8000 y
11 MED i L QOO0 L QOO0 5
12 FED 12 2
17 60C A z
14 FFS 12 L0000 Z
3 GYN 12 L OO0 o
1o ORTHO 12 L0000 m
17 FTCANC 12 ST 0000 &
18  CLINCANC 12 L 0000 L 0000 "
19 NS o 5.7676 18. 0000

20 ADMISSIO 12 114.2500 48,8957 250. 0000

21 INFT HR 12 107.9147 T0.4977 40, 0000 157, 0000

2T tot AD 12 11276667 168, 5825 702, 0000 17110000

o7 TOT AD/D 12 475,877 9. 2750 252.0000 589, 0000

24 TOT RET 12 24T 8167 S7.7507 145, 0 T08. 0000

25 TOT RET 2 097.0877 60,7131 78, 0000

26 TOT RETD 12 To9.087 56,0105 2018, 0000 417.0000

27 TOT RETD 12 4177500 69. 3006 289. 0000 499, D000

28 AFPT/VIS 1D L4171 L2079 L7955

29 APFT/CLH 12 1.0019 L4872 1.9549

0 AFFT/FHY 12 171. 4667 74, 5881 SO 4000

71 AFRT/ADM 12 7.1692 4.8684 16,6707




JUMBER OF CASES: 72 NUMBER OF VARIABLES: T

FAMILY FRACTICE CY 89

BEGINNING CASE t+ . = 77, ENDING CASE NO. = 48

=

NAME N MEAN STD. DEV. MINIMUM MAXIMUM
MONTH 12 6.5000 T. 6056 1.0000
AFFTS iz 1088. 9167 295,979 6010000
WAL IN 11 727.0000 170.7589 576. 0000
TARGET 12 2977.5000 594.7211 22500000

CLIN VIS 12 1744, 6667 241.8885
CLIN HR 1z 677.5877 ?1.4564

ER CONS iz P 7.3078

AD 12 125.87 16.4418

GONOU R -

25
m
1
b}
[}
o}
c
a
m
: [}
FHY ASGN 12 4.4167 . 6686 3
10 FHY JUusT i T.0167 61620 2.4000 8
11 MED 12 L0000 L ORD0 L0000 W
12 FED 12 L Q000 L0000 L0000 2
1> GOC 12 L0000 . 0000 L 0000 L0000 &
14 FrS 12 1.0000 Rslbiale] 1.0000 1. 0000 Z
1% GYN 12 L QOO0 . 0000 . QOO0 . G000 )
16 ORTHOD 12 3 . QOO0 . 0000 L OQ00 ke
17  FTCANC 12 14,4754 T2, 0000 78,0000 z
18 CLINCANC 17 17.0880 . 0000 S2. 0000 "
19 NS 12 N 8.7849 8. 0000 L0000
20 ADMISSIO 12 T. 6667 13. 4407 18. Q000 Q0. 0000
21 INFT HR 12 10T, 4167 47.9141 29.0000 184, 0000
20 tot AD 2 126.0877 146.47597 9. 0000 161. 3
2% TOT AD/D 12 1715, 0000 2UTL0720 £48. 0000 1667
24 TOT RET 12 207.2500 2876150 109, 0000 1126
SE O TOT RET iz 200, 0000 282.7742 114, 0000 1128, 0000
26 TOT RETD 1z 171.5837 =5.8097 120.0000 2420000
27 TOT RETD 12 1746.5877 T4.99201 128, 0000 254, 0000
28 ARPT/VIS 12 L HT00 . 1926 . TS0e 1.10714
29 ARPPT/CLH 17 1.77%7 L6502 .8142 T.1129
0 ARFPT/RPHY 17 2856, 20556 Qb 27T 120, 2000 A64, 6667
= AEFPT/ZADM 12 SO TITE0 14,8857 7.1667 &8 000N

HEADER DATA FOR: A:FRDWORI Z LABEL: HOOTENW US ARMY BAYLOR GMFP 910
|
|
\
|
|
|




4EADER DFTH FOR: A:FRDUDRN T LABEL : HOOTEN WS ARMY EAYLCR GMF ©u
JUMBER 0% CASES: 72 MNUMBER OF YARIAZLES: 71

GYR CLINIC Cr 29

BEGINNING CASE MO, = 49, ENDINDG CHEE NO. = 59

NO. HaHE N MEAH STD. DEY. MINIMLM M IMUN
1 MOWNTH 2 6.5000 L6056 1.9000 12,0000
2 AFPTS z «18.€773 1£6.7747 165, 9000 7200000
T WALY I 22 293.4167 158.2285 79. 0000 S68. 0000 3
4 TARLET 12 1600, 0000 L0000 1509, 0060 1600 OO0 a
S CLIN VIS 12 712. 2500 1018190 459. (000 867. 0000 3
6 CiTN HF 1z 207.0000 56,2892 152. 0000 279. 0000 o
7 ER COMS 12 1.7500 1.3568 . 0000 S. 0000 S
8 #D s 149.4167 28.7147 80,0600 1869000 <)
9 FPHY ASGN 12 4.0000 - O0G) 4. 0000 4.0000 2
10 PHY JUST 12 Z.8687 4 2,106 T. 2000 g
11 MED 12 L0000 - 0000 L0000 . 00006 =
Z FED 12 - Q000 L0300 - D000 000 2
1> GOC 1z - 0000 L0000 L0000 - 0000 Z
14 FFS 12 000 L G000 L0006 L 0000 Z
15 GYN 12 1.0000 ) 1.0000 1.00900 o
16 ORTUA 1. . Q000 L OG00 L G000 - D000 3
17  FTChr = 12.7500 5.429% 70000 270000 z
18 CLINCANC 17 Z. 0000 5.1246 . 0000 18. 0000 =
19 NS iz 240873 £.9280 36.0000

20 ADMISSIO 12 118,416 16.97S5 146, QOO0

21 INFT HR 12 291.583% 49.1518 405 COND

27 tot AD 1z 189 5877 28. 7050 20,0000 184, 000G

27 TOT AD/D 12 S37.7167 S4.2726 408, 0000 679, 0000

24 TOT RET 12 1.7500 Z.9505 Q000 7. 0000

25 70T RET 1z 1.9167 2.04652 00 7.0060

26 TOT RETD 12 162.4167 Th. 4676 1oz , 2240000

27 TOT RETD 12 Z01.S833 41.7971% 177000 268. 0000

28 AFFT/VIS 12 .5e78 L2051 balay:} .8879

29 AFFT/CLH 17 L0056 L7014 1.0191 T.4022

IO AFFT/FHY 12 104, 7087 41.46977 A4, D00 180. G000

=1 AFFT/ADM 1L T.Ss701 1.7421 1.0959 6.2609




LABEL : HOOTEN US ASMY BAYLOR GMP Q0

EADER DATEA FOh: G:FRDWCRYZ
£5: 72 HUMBER OF VARIABLES: 71

UMEER CF CA4SES

ORTHO CLINIC CY §%

BESILMING CASE

0. ' ME H MEAN STD. DEV. MIMNIMUM MAX IMUH
1 “OHTH 1z &.S0D00 . 60556 1.9000 12,0000
- ARFTTS 12 267.085% 125.4447 145. 9000 421 . 0000
T owalrIN 11 T07.2727 125.0Z20S5 250000 454. 0000 3
4 FRGET 12 845,877 180.2250 700. 0000 1050. 0000 g
S CLIM VIS 12 S4,.3733 S9.2628 45Z. 0000 627, 0000 8
& CLIMN HR z 261.877% 24.4385 229.0000 F21.0000 g
7 ER CONS 1z 1.9167 1.8809 . 0000 S. 0000 ]
8 AD 2 86.4167 7>.51%7 188. 0000 47Z.0000 o
Q@ FHY ASGH 12 Z2.5000 .5222 Z.0000 Z. 0000 3
16 FHY JUST 12 2.7667 1.4748 2.0000 S.0000 8
1: MED 1z 0000 - 0000 - 0000 . 0000 s
12 FED 2 . 0000 . 0000 . O000 0000 Z
17 GOC 1z - 0000 el sl - 0000 - QOO0 §
14 Fr3g 1z - 0000 . 0000 . 0000 . 0000 Z
1T Gva z . QGO0 L0000 - 000 - O000 a
i OFTHO i2 1.0000 - 0000 1.0000 1.0000 =
17 PTCANC 1z 15,2500 &- 4685 6. 0000 Z29.0000 z
18  CLINCANC 12 12,7500 15.8121 . 0000 9. 0000 1
17 HS 1z 16.6667 15,1175 Q000 &S 0000
20 ADMISSIQ 1z 70,0837 12.2696 46.0C00 95. 0000
21 INFT HF 12 Z01.48147 27.7411 154, 0¢ 261.0000
22 tot AD iz TE7.5000 74.0475 188. 0000
2% TOY AD/D 1z 1446.6667 29.4258 FG. 0000
24 TOT RET z 84.5877 15. 4829 S2. 0000
2% TOT RET 1z 99.5877 17.8145 &1, 0000
26 TOT RETD 12 114.7500 18. 0867 62,0000 128. 0000
<7 TOT RETD 1z T5.7353 19.8921 157, 0000
28 APFT/VIS 12 L4991 L2541 1.0259
29 AFFPT/CLH 1z 1.012Z8 . 4457 1.8185
0 AFFT/FHY 12 104.17289 TI.0K42 167, 6667
=1 AFFT/ADM ) T7.8096 1.5977 Z.4096 7.4794

NG. = 61, EHDING CASE NO. = 72

¢ -4




HEADER DATA FOR:
NUMBER OF CASES:

Az FRDWORNZ

72

LABEL:
HUMBER OF VARIABLES:

1

HOOTEM US ARMY BAYLOR .GMP 90

CLINIC COMPARISON CALENDAR YEARR 89

MONTH

MONTH 1.069000
AFFTS -.22417
HUALYIN -.0132
TARGET -.048779
CLIMN VIS -.16939
CLIN "« -—-.07255
ER CONS -.14915
aDb . 00825
FHY ASGM .00672
PHY JUST -.04247
MED -. 01252
FPED -.02421%
60C . 02985
FPs -.02421
GYHN . 02985
ORTHO -. 00086
PTCANC -.70508
CLINCANC -.09349
NS . 15047
ADMISSIO . 13359
INFT HR .0S6Z7
tot AD . 00870
TOT AD/D -.12456
TOT RET -.07804
TOT RET ~-.082S4
TOT RETD -.08594
TOT REYD -.08I27
APFT/VIS -.03812
APPT/CLH -.15801
AFFT/FHY —-.24677
APFPT/ADM -.25778
FHY ASGN

FHY ASGN 1.00000
FHY JusT .22758
HED 05119
FED .05119
GoC 2
Frs CIT7I2
GYN . 15445
ORTHO ~.66411
FTCANC .>381Z
CLINCANC —.Z17672
N .10186
ADMISSIO --. 02007
INFT HR 01649
tot AD -. 10971
TOT AD/D 28454
TOT RET 21707
TOT RET . 19770
TOT RETL . 18481
10T RETD  .146574
AFFT/VIS (40645

RFPTS

1.900000
-10676
.6€144
.78272
. 67661

-.118378

-.00137
. 56508
.08238

-.29859
.20442
.13417
.58869

-.21245

-.41245
.79810
.06247
. 19867

-.77829

-. 49699

-. 00085
.76588

-.06129

-.07871

-.10414

—-. 128676
. 66624
.67215
97257
60427

FHY JUST

1.00000
51162
. 12946
. 20816

—. 26150

—-.292G2

-.29225

—-. 02872

—. 24681

-.17170
07177
22709
. 17489

—. 1200z
.A618
46574
. 60050
L HOR0

-. 05441

WALKIN

1.00000
.39024
. 65081
.64108
-17931
-40831
. 11888
- T6205
. 24666

-.19748
.45012
-28028

-.4116%9

—. 36925
. 15429

-.14072

-.533490
- 06246

-.21136
.40941
. 05259
-51274
-57067
. 49854
- 49585

-.54079

-. 42227

-12124

. 05604

MED

[

- 00000
~-. 19298

!
-
~
L
~
>

!
f
o~
0
]
3

. 08108
. HO250
L 20266
L A47740
. 687298
L7105%

i

e
LB1874

. 792847

—. 402N r T144T

TARGET CLINMN VIS

1.00000
L75637 1.00000
- 62992 .86101
-.17659 ~.00005
. 42955 .30471
. 62220 -47136
—. 00259 - 27530
-.35184 -.0924Z
-.11294 -02332
.S7773 -47420
.51891 - 59957
-.14586 -.41870
-.90123 -.54251
. 48059 - 66562
-.10317 -.05042
-.01420 -.19861
-06513  —-. 220357
-.5378% -.52883%
-42010 . 30567
L49312 .S8373
- 15200 - 25255
.14179 -25322
-02964 21608
. 04227 .20100
.23752 - 12109
L 27223 . 18186
. 52835 .74047
. 20360 .40121
FED G0C

-, 207746

.114682 -, 12267
-.11875 -—-.Z0756
-, 085609 -,27961
~.54948 . 40207
~.39712 -.28028
-.77208 L9779
LSTO2T -, 144626
-, 6261 . 14008
~-. 7714 18270
-, A48T .I8208
-.44154 .TT4A79

LT

CLIN HR

1.00000
- 16753
.21296
-47824
. 33416
-21774

-.08001
. 30194
-58718

-.59012

-.42258
-57982

—. 106607

-.28201

—-. 26811

—. 32232
21371
- 35679
-S78T2
-57079
-41919
- 394736
.01818

—-. 11455
-54920
- 25109

FFS

1. 0000

-.19298
72977
L22761
. 12984
~. 27992

ER CONS

1.00000
-.24818
-02498
-28294
-47591
-. 06625
-.26293
. 05592
-. 10804
-.08152
~.04407
. 02381
-. 16371
- 02638
. 52818
-.24g18
-. 12791
-31371
- 31986
- 33770
- 21306
-. 16110
-.20873
-.12822
-. 07667

GYh

—-. 30268
-.12374
L AT955
44745
. 47531
- 150
-. 08757
~-. 77875
~. 78949
. 174689
. 16775
R RS

NQOUAIY.

(9]
1. 0050
-. 1133
.1730
-.20%9
-.3721
-97%2
-.2322
~-.2149
. 06FS
-.2024.
-.1194
-.2215
. 4038
-.2836
. 9999
-. 3247
.1457¢ }
.1928
.2804
L3329,
~.2776
-.2457!
. 0088,
-3

ORTH!

1.0000f

7 o

I 4

————————

st s e




FTCANC CLINCANC MS ADMISSIO INFT HR tot AD TOT AD/D 7TOT RET
AMC 1.00000
NCANC 21123 1.00000

. 17693 -06274  1.00000
1IISSI0 -.45694 -—.202S56 -08472  1.00000
T HR  -.43847 -.05974 - 10654 -42256 1.0:2000

AD -.20264 -.11228 -~-.222Z1S -40419 ~_.28405 1.00000

T AD/D .72429 07765 .156187 -.52792 -.61795 -.32499 1.00000
" RET .04110 -.06724 —-.40G748 12352 . 26224 .15017  -.32284G  1.00000
© RET L01077  —-.07847 -.4T7072 . 15527 .27736 -19221  —-.36896 -99612
T RETD -.11865 -.16077 -.28706 . 25806 46743 L2Z80O70  —-.49738 -75172
T RETD -.15807 -.18160 -.79976 . 38940 . 46009 .IT3326 —.52685 .7387Z
-T/VIS .28550 -098e1 65132 225906 -.15126 -.27747 .52825 -.29566
T/CLH . 356267 01307 .56280 -.12412 -.18899 -.24545 -60741 -.51106
*T/FHY .79286 -14616 L20729  -.42974  -.56146 L0045 .76171  —. 14057
“T/ADM  .59567 J16T31 01754 - 69726 -.47108 - IT:L2 . 76858 -.26277

TOT RET TOT RETD TOT RETD AFFT/VIS AFFT/CLH APPT/FHY AFFT/ADM
f RET 1.00000
f RETD .79499 1.00000
I RETD .78509 .99676 1.00000D
*T/VIS —-.41857 -.79824 -—-.41296 1.00000
*T/CLH ~-.5Z124 -.41887 -.42610 -87661  1.00000
*T/FHY -.15594 -~-.17461 -.19449 .51487% .60122  1.00000
*T/ADM —.28477 -—-.7A490 -.78B455 - 45409 . 47054 LO63694  1.00000

ITICAL VALUE (1-TAIL. .05
[TICAL VALUE (2-tairl, .05)

+ Or - .20128
+/- .23848

= 68

SSIMG DATA CASES ENCOUNTERED.

REPRODUCED AT GOVERNMENT EX ’ENSE

-8 _



HEADER DATA FOR: A:PRODUWORY
NUMBER OF CASES: 72

NUMBER OF VARIABLES:

LABEL: HOOTEN GMF 90

INDEX NAME MEAN STD.DEV.
1 AFFTS 600. 4225 T69.7039
2 CLIN HR 427%.056% 172.2949
> FHY ASGN 3.7224 .8444
4 WALK IN S6.7887 217.7802
5 AD/D 631.2113 490.6110
DEF. vAR.: CLIN VIS 1120.91S5 481.0407 )
2
5
1 MISSING DATA CASES ENCOUNTERED. 2
[e)
m
DEFENDENT VARIABLE: CLIN VIS S
%
VAR. RECRESSION COEFFICIENT STD. ERROR  Ti\DF= &5) FROE. FORTIAL r 28
AFFTS . 2625 . 1260 Z.084 .04111 0626 §
CLIN HR 1.913% .1804 10.608 . 00000 L6739 Z
FHY ASGN -29.6681 34.9275 -.859 . 39871 L0110 5
WALV IN L1871 . 1105 1.657 .10274 L0805 5
AD/D .1913 L0771 2.480 .01S7> L0865 3
CONSTANT 147,447 §
(%]
STD. ERROR OF EST. = 196.5645 g
ADJJSTED R SOUARED = .8320
R SOUARED = .8450
MULTIFLE R = .9192
ANALYSIS OF VARIANCE TAELE
SOURCE SUM OF SOUARES D.F. MEAN SOUARE F RATIO FROE.
REGRESSION 17686540, 3100 S 2737308.0620 70.846 ., OOOE+00
RESIDUAL 2511445, 1830 5 38637.6182
TOTAL 16197985. 4970 70




¥l

REGRESSION ANALYSIS

HEADER DATA FOR: A:FPRODWORK LABEL: HOOTEN GMF 90
NUMBER OF CASES: 72 MUMBER OF VARIABLES: =1

INDEX NAME MEAN STD.DEV.
1 APFTS 600. 4225 T469.7079
2 CLIN HR 4Z7.0S62 172.2949
3z PHY ASGN Z.73524 .8444
4 WALKIN $6.7887 217.7802
S AD/D 631.2117 490, 6110
DEF. VAR.: CLIN VIS 1120.9155 481.0407%

1 MISSING DATA CASES ENCOUNTERED.

DEFENDENT VARIABLE: CLIN VIS

+3SN3dX3 ANFWNYIA0D Lv CA0ONAOHJTY..

Vi . REGRESSION COEFFICIENT STD. ERROR T(bF= &67) PROEB. FARTIAGL r Z
AFPTS 4796 L0921 S.210 .12887
CLIN HR 1.8827 .1819 10,7349 6152
FHY ASGN 56,0700 36.7376 ~-.982 .14z
CONSTANT 181.0861
STD. ERROR OF EST. = 207.245%0
ADJUSTED R SOUARED = .£144
F SOUARED = .8227
MULTIFLE R = 9068

ANALYSIS OF VARIANCE TARLE

SOURCE SUM OF SOUARES D.F. MEAN SOUARE F RATIO FROE.
REGRESSION 17320702, 2041 = 4440100.77247 107,577 J000E+O0
RESIDUAL 7877687.2889 &7 42950, 4968
TOTAL 16197985.4970 70




REGRESSION AMALYSIS

JEPENDENT VARIABLE: CLIN VIS

AR, REGRESSION COEFFICIENT STD. ERROR T(DF= &9)

WPPTS -952% - 1067 g.9.2
CONMSTANT 559. 1200
3TD. ERROR OF EST. = ZI0.1494

r SOUARED = .S5Z57
r = .7219

ANALYSIS OF VARIANCE TABLE

SOURCE SUM OF SDUARES D.F. MEAN SOUARE
*EGRESSION 8677072.0257 1 8677079.0757
YESIDUAL 7520906457 69 108998. 6447
ToTaL 16197985. 4970 70

PROEB.
. 00000

F RATIO FPROB.
72.607 4.500E-17

»ISNIIXI ANFWNYIAOD LY Q3DNT0OUd3Y.




REGRESSION AMALYSIS
DEPENDENT VARIABLE: CLIN VIS

VAR. REGRESSION COEFFICIENT STD. ERROR T(DF= 69) PROB.
AFFTS -9523 -1067 8.922 - 00000
CONSTANMT $59.1200
STD. ERROR OF EST. = 230.1494
r SOUARED = .5257
r = .7319

ANALYSIS OF VARIANCE TABLE

SOURCE SUM OF SDUARES D.F. MEAN SOUARE F RATIO FPROB.
REGRESSION B8677079.0357 i 867707%.0257 79.607 4.500E-17
RESIDUAL 7520906, 4577 &9 108998. 6447
TOTAL 16197985. 4970 70

«ISNIdX3 LNIWNYIAOD LY Q30NA0HEIY.

FL e —



REGRESSION ANALYSIS
JEPENDENT VARIABLE: AFFTS

JAR. REGRESSION COEFFICIENT STD. ERROR T(DF= 68) FROB. PARTIAL r 2
LIN HE -ge14 -2145 4.109 00011 - 1989
“HY ASGN 170.371G 477661 .89 . 00027 .18t2
CONSTANT ~308. 2766
3TD. ERRUR OF EST. = 273.0218
ADJUSTED R SOUARED = .4546

R SQUARED = .4702

MULTIRLE R = .6857

ANALYSIS DOF VARIANCE TABLE

SOURCE SUM OF SCOUARES D.F. MEAN SOUARE F RATIO FROB.
IEGRESSION 4498886. 1095 2 I249447,0547 20.177 4.182E-10
IESIDUAL S068781.2145 &8 74540 .9007

TOTAL 95467667 .7279 70

«3SNIdX3 LNIWNY3A0D 1v¥ Q30NA0Ud Y.




REGRESSION ANALYSIS
DEFENDENT VARIABLE: AFFTS

VAR, REGRESSION COEFFICIENT STD. ERROF T(DF= &9} FROE.
CLIN HR 1.2774 L2079 6.124 - Q0000
CONSTANT 61.7216
STD. ERRDR OF EST. = 299.7184

r SOUARED = .ZS00

r = .5924
ANALYSIS OF VARIAMCE TABLE

SOURCE SUM OF SOUARES D.F. MEAN SOUARE F RATIO FROE.
REGRESSION TI69:18. 5765 1 TIEFTIBLTTNAS T7.507 4.928E-08
RESTDUAL 6£198748.9875 69 89871.1447
TOTAL 9567667022709 70

»3SNIIXI ANIWNHIAOO LV G30NQ0Ud3Y..




HEADER DATA FOR:
NUMBER OF CASES:

BEGINNING CASE

NO. NAME
1 AFFTS
2 WALEIN
= TARGET
4 CLIN VIS
S CLIN HR
6 ER VISIT
7 ER CONS
g8 AD
9 AD/D
10 RET
it RET/D
12 N RET
= N RETD
14 F AD
15 F AD/D
16 F RET
17 F RET/D
18 FHY ASGN
17 PHY JUusT
20 ™MED
21 FED
22 6oC
25 FPS
24 GYN
25 ORTHO
26 FTCANC
27  CLINCANC
28 WALHIN
2% NS
30 ADMISSIO
1 INFT HR

=2 CLIN HR
I3 CLIN VIS

Az FRODWORE LABEL.: HOUTEN GHMF
72 NUMBER OF VARIABLES: =7

HOOTEN GMF 1990 US ARMY BAYLOR

NO. = 1, ENDING CASE NO. = 12

N MEAN STD. DEV.
12 46,3503 98.2727
12 679.4167 192. 1265
12 1150, 0000 177.2051
12 1025. 08530 210.4828
12 515.7500 62,1627
1z 2095, 647 206,078
i1 8.6764 8.1887
11 150.2727 T2.9072
11 46,4545 17.46089
11 440, 0000 86.20357
11 467.1818 70. 6000
it 74.0909 18. 3655
11 69.1818 13.132632
11 7273 <9045
11 1.9091 1.5787%
11 75.3636 22,1101
11 5. 4545 12,0947
1z 3.875% .8774
12 4.4587 . 8816
12 1.0000 L0000
12 Q000 . 0000
12 . 0000 Q000
12 . QOO0 L QOO0
12 Nelelalel . 0000
12 . QOO0 0000
12 18.3333 8.2389
12 6. 6667 16.0982
12 45.5837 157.9052
12 2.7500 4.1806
12 84. 7075 17.43570

2 TR5. 0000 45,1261
12 515.7500 62,1627
12 1025. 0877 210.4828

199G

MINIMUM
168.0000
95,0000
600. 0000
702.0000
Z88. 0000

21270000
1. 0000
102.0000

710000
260000
47,0000

48. 0000

50,0000

48. 0000
76,0000
2.0000
. 0000
1.0000
- QOO0
<0000

L 0Q00
. QOO0
. QOO0
60,0000
251.0000

Z88. 0000
702, 0000

MAX ITMUM
S01.0000
1072, 0000
1200.000C
1400. 0000
601 . Q000
2827.0000
27.0000
199.0000
121.0000
587. 0000
5820000
115. 0000
97.0000
T 0000
4.0000
112,0000
1140000
4, QOO0

5. 92000
Q000

. U000
OO0
L0000

. 0000
T2.0000
S6. 0000
S547.0000
12,0000
1130000
400, 0000
HO1. 0000
1400, 0000

«3SN3dX3 INIWNUIACD 1Y QI0NA0Ud Y.
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MEDICAL CLINIC

HEADER DATA FOR: A:FRODWORH LAREL: HOOTEN GMF %0 US ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EQUATION (Shown by +°s on scatterplot):
INTERCEFT= 318.74242424242 SLOFE= 4.2447352447551

ro= L1557 r squared = (0247
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MEDICAL CLINIC
HEADER DATA FOR: A:FRODWORL LABEL: HOQTEN GMF 9¢ US ARMY BAYLOR

NUMBER OF CASES: 72 NUMBER OF VARIABLES: 22

REGRESSION EQUATION (Shown by +°'s on scatterplot):

INTERCEFT= 1301.5151515151 SLOFE= —-42.827972027976

r = -.7285 r squared = (5307
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______________________ DES':’_:' "'

HEADER DATA FOR:
NUMEER OF CASES:

BEGINNING CASE

=z
o

QONOCWUPL N

NAME
APFTS
WALKIN
TARGET
CLIN VIS
CLIN HR
ER VISIT
ER CONS
AD

AD/D

RET
RET/D
RET
RETD
AD
AD/D
RET
RET/D
FHY ASGN
FHY JUST
MED

FED

Gac

FFS

GYN
ORTHO
PTCANC
CLINCANC
WALKIN
NS
ADMISSIO
INFT HR
CLIN HR
CLIN VIS

mmmMmTmmZ 2

12
11
12
12
12
12
12
12
12

12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12
12

A: PRODWOCR

72

Lot b NN Yol
P

LAaBIEL:
I‘JUl‘}BEZR QF VAL SBLES:

[ AN

HIZO™EN

R
P 4

MO. = 13, ENDING CASE k0O,

N MEAM ST, DiEv.
T76.59830 19¢5, 30783
418.22727 O .9873

1660.8337% L&HEL. S450
1134.68377% 220, 8234
I86.16467 S8. 1754
2295, 6LLT 2004, 0335
2.0000 2. 2042

- 0000 . Q000
1192.4167 LE0 ., 1900
12 « 0000 L Q000
56.5835 14,1129
elsleld] . OO0
10.Z500 4, 04830

- 0000 . Q0D

15. 2500 7. 5091

« 0000 « Q000
B8.41467 5. 0355
Z.833% . 56892
3.9667 . 73553

« 0000 « QOO0

1.0000 « 0000

« (000 « QOO0

« 0000 » Q000

« 0000 « 000U

- 0000 « 0000

28. 1667 ?.3889

2.0000 3.1042

51.7300C 179.2673
12.7500 10.5497

27.1667 21,1653
92.1667 36.8876

3I86. 1667 S8.1746
1134.8333 220.823
c-18

GMFP 1990

24

MINIMUM
439.0000
250. 0000
1300, 0000
739.0000
279. 0000

2123.C000
- 0000

« 0000
87Z. 0000
. 0000
26.0000
. 0000
&6.0000
<0000
6. 0000
« 0000
2.0000
3.0000
2.0000
« 0000
1.0000
« 0000

. 0000

« 0000

. 000C
15. 0000
. 0000

- 0000

. 0000

10.0000

50.0000
279.0000
739.0000

mMaxIMum
1041.0000
621.0000
1733.0000
1481.0000
489, 0000
2823. 0000
6.0000

. 0000
1430.0000
. 0000

75. 0000

. 0000
17.0000

. 0000
21.0000

. 0000
19.0000
4.0000
4.6000

. 0000
1.0000

. 0000

. 0000

« 0000
<0000

446. 0000
8.0000
621.0000
Z33.0000
&60. 0000
157.0000
489, 0000
1481.0000
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FEDIATRIC

HEADER DATA FOR: A:FRODWORE LABEL: HODTEN GMF 90 US ARMY BAYLOR

NUMBER OF CASES: 72 NUMBER OF VARIABLES: 22

REGRESSION EQUATION (Shown by ~’'s on scatterplot):
INTERCEFT= 875.877277277700 SLOFE= -15.269270769271

r = —-.02819 r squared = 0795
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PEDIATRIC

HEADER DATA FOR: A:FRODWORK LABEL: HOOTEN GMF 90 '& ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF YARIABLES: 32

REGRESSION EOQUATION (Shown by +°s on scatterplot):
INTERCEFT= 1297.651515151%5 SLOFE= -40.4735664722571

ro= -, 6602 r squared = .43558

MONTH
12
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DESCRIFTIVE SYATISTICS

HEADER DATA FR: Az FPRODKORS LASEL: HODTEN GFF 1990
MRMEBER OF CARSES: 72 HUMBER OF VARIABLES: 73

BEGIMMNING CASE MNO. = 2S5, ENDING CASE MHD. = 56

KO. HAME M HEAN STD. DEV. MINIHUY MAX UM
1 AFFTS 12 6893335 404.3296 197.C00 1517. 0000
2 WALKIN 12 B21.9167 TT2.7192 85 0000 1445. 0000
> TAREET 12 TOEZ. F00 675.2525 2250. 0000 F750.0000
4 CLIN VIS 12 1594.5253 Z09.8456 1133. 0000 2204. 0000
S CLIN Hi 12 S80. 1667 132.0147 I28.0000 776. 0000
6 ER VISIT 12 23956667 2056.0785 212Z.0000 2823. 0000 a
7 ER COMS 1z - 0000 - 0000 . 0000 - 0000 §
8 AD 12 1115.2500 167.5807 713. 0000 1201000 [°]
? AD/D 12 465.333% 95.7177 240. 0000 S72.00090 s
10 RET 12 197.087% 49.8442 117.0000 278. 0000 3
11 ReET/D 12 273.0000 S0.7822 184. 0000 Z65. 0000 3
1Z M RET 12 46.733% 10.8656 28.0000 &1. 0000 g
13 R RETD iz $5.0833 ° 11.7818 Z4.0000 76.0000 s
14 F AD 1z 8.4167 .4761 1.0000 15. 0000 2
1S5 F AD/D 12 10.5000 3.9428 T GODO 16. 0000 z
i& F RET 1z S3. 6667 g.2048 44,5000 7Z.0000 S
17 F RET/D 12 84. 56667 17.2697 &0. 0000 106.000L m
18 PHY ASGN 12 3.833% 1.0299 3. 0000 S. 0000 2
19 PHY JUST 12 Z.8500 -4871 Z. 0000 4.8000 z
20  MED 1z - 0000 - 2000 - 0000 L0000 "
21 PED 1z - 0000 - 0000 - 0000 - 0000

22 60C 12 1.0000 . 0000 1.0000 1.0009

2> FFS 12 - 0000 . 0000 - Q000

24  GBYN 12 . 0000 . 0000 0000

25 ORTHO 12 - 0000 L0000 L0000

26 PTCANC 12 20,0877 Z.3107 $3.0000

27 CLINCANC 12 - 0000 . 0000 - 0000 - 0000

28 WALFIN 12 120.4167 417.1356 - 0000 1445.0000

29 NS 12 S5.08%F7% S5.7676 20000 18. 0000

0 ADMISSIO 12 114.2500 48.8957 60. 0000 250. 0000

E INFT HR 12 107.9167 20,4973 40. 0000 157, 0000

2 CLIN HR 12 S40.1667 132.0147% 28,0000 776.0000
7> CLIN VIS 12 1594.582% 209.8456 11772, 0000 22040000




APPTS

1517

+ P

+

+

+

+

+

+

+ *

+

+ +

+

+

+

+

+ *

+ ¥

+

+

+ ¥ *

+ *

+ b - o

+ i

+

+

+

+ *

+

+

+ * *
+

+ +
+ ¥

F T S S S TR I S S R S A S S e N T T S SRR S N

197 MONTH
1 12

G0C
HEADER DATA FOR: A:FRODWORH LABLL: HOOTEN GMF 20 US ARMY BAYLOR

NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EQUATION (Shown by +°'s on scatterplot):
INTERCEFT= 1220.0151515152 SLOFE= ~81.647356647757

r o= -,7279 r squared = .5298

WISN3dX3 LINTFWNYIAOD LV A30NA0YJIY.
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HEADER DATA FOR: A:FRODWORt LABEL: HOOTEN GMF 90 US ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EDUATION (Shown by +°s on scatterp.ot):
INTERCEFT= 1790, 46969694697 SLOFE= -T0.176T6LETHT66

r o= —-.7507 r squared = 1270

+
L3SNIdX3 INFWNUIAOD LY G30NA0UdIY.
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HEADER DATA FOR: A:PROIWCR

LABEL: HC
NUMEER OF CASES: 72 ¢

17 GMP 1990
NaMBzR OF VAR ZBLIES

‘ ',:",’

H

BEGINNING CASE NO. = %7, ENDING CAZE 1O, 43

NAME

D, N MZAN =D, DI MINT M i MAX TMUM

.1 ARPTS 12 LIB3. 0167 L5, 957 601 . OO0 1402, 0000

.2 WALKIN 11 727 . OO0 170, 7658 576, 0000 1102. 0000

% TARGET 12 29775900 TRt 2250. 0000 3750.0000

4 CLIN VIS 12 L7448, bbb -4 . 8887 1195.0000  2046.0000

& CLIN HR 12 577 . 535 9 45k | 425. 0000 75, QOO0

b ER VISIT 12 27936567 (06 ONBY 212T.0000  2827.0000

7 ER CONS 17 7. TS 7,7 005 26. 0000

g8 AD 12 125, 8733 o A1 99, 00NN 161. 0000

9 AD/D 12 (719, 0353 (. 497 846, 0O 1667, 0000

10 RET 172 224,875 3. 0844 109, 004 1122. 0000

11 RET/D 12 167 . o6 4. 3087 116. 0070 242, OO00

12 N RET 172 2. 4167 2.7914 000 8. 0000

% N RETD 12 1.9167 L. 5050 L OGh0 4. 0000

14 F AD 12 . 22500 L B214 . QOO0 2.0000

15 F AD/D 12 4. 9167 5. 1467 . 0000 12. 0000

16 F RET 12 4. 7500 4. 0480 1.0000 15. 0000

17 F RET/D 12 5. 0000 2.9277 1.0000 12. 0000

18 PHY ASGN 12 44167 . 6686 2. 0000 5. 0000

19 PHY JUST 12 %, 0167 5162 2. 4000 4.3000

20 MED 12 - 0000 D000 | 0000 L 0000

21 PED 12 - 0000 5000 L0000 . 0000

22 GOC 12 . 000 . 000 . 0000 . 0000

% FPS 12 1. 0000 . 000 1.0000 1.0000

24 GYN 17 . 0000 . D000 - 0000 . 0000

2%  ORTHO 12 . 0000 . D000 . 0000 . 0000

26 PTCANC 12 52,0833 14. 4754 25 . 0000 78. OO00

. 27 CLINCANC 12 13. 0000 17. 0880 . 0000 52. 0000

| 28 WALKIN 17 59.9147 n07.5574 L0000 719, 0000

' 29 NS 2 17.0833 8.7849 8. 0000 75, 0000

. 30 ADM>. 0 12 4%, bbir7 18. 4407 18. 0000 90. 0000

Yooz INPYT 12 103.4157 43.9141 29. 0000 186.0000

{ 32 CLIN 3 12 677.587%3 91. 4564 425, 0000 775, 0000

" I% CLIN VIS 12 1744, bbb7 241.888S 1195.0000 2046, 0000
|

c-24
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FAMILY PRACTICE
HEADER DATA FOR: A:FRODWORL LABEL: HOOTEN GMF 90 US ARMY BAYLOR

NUMBER OF CASES: 72 NUMBER OF VARIABLES: I2

REGRESSION ECUATION (Shown by +°s on scatterplot):
INTERCEFRT= 126Z.2875757576 SLOFE= —26.811678701682

r o= ~,3068 r squared = .1068
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FAMILY PRACTICE

HEADER DATA FOR: A:FRODWORK LABEL: HOOTEN GMFP 90 US ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EOUATION (Shown by +°s on scatterplot):
INTERCERT= 1957.1212121217% SLOFE= -T2.685714685219

r o= ~.4872 r squared = .2074




DESCRIFTIVE STATISTICS

HERDER DATA FOR: A:PRODWOREK LABEL: HOOTEN GHMF 1990
NUMBER OF CASES: 72 NUMBER OF VARIAEBLES: 33

BEGINNING CASE NO. = 49, ENDING CASE NO. = 60

NO.  NAME N MEAN STD. DEV. MINIMUM MAX IMUM
1 AFFTS 12 418.873% 166.7747 160. 0000 720. 0000
2 WALVIN 1z 293.4167 158.2285 79.0000 568. 0000
T TARGET 12 1600. 0000 . 0600 1600. 0000 1600. 0000
4 CLIN VIS 12 712.2500 101.8190 459. 0000 867. 0000
S CLIN HR 12 207.0000 T6.2892 152, 0000 279.0009 .
6 ER VISIT 12 395 6667 206.0385 21270000 2837, 0000 i
7 ER CONS 1z 1.7500 1.3568 0000 5. 0000 z
8 ap 12 149.4167 38.7147 80. 0000 186. 0000 o
9  AD/D 12 5340000 52.73871 408. 0000 637.0000 5
10 RET 1z 1.1667 1.4668 . 0000 40000 S
11 RET/D 12 %2.5767 88.0000 197. 0000 b
12 N RET 1z L9007 . 0000 7.0000 2
12 N RETD 12 6.8018 14.0000 34,0000 =
14 F AD 12 L1667 .5774 . 0000 2.0000 2
15 F AD/D 12 3.9167 2.50%0 . 0000 8.0000 £
16 F RET 12 L1667 L5774 . 0000 2.0000 z
17 F RET/D 12 I3, 1667 8.6638 21.0000 46,0000 m
18 PHY ASGN 12 40000 L0000 4.0000 4.0000 3
19 FHY JUST 17 2.8667 L3359 2.1000 .2000 z
20 MED 12 . Q000 . QOO0 . 0000 » QGO0 m
21 PED 12 . 0000 L0000 . 0000 L0000

22 80C 12 L0000 . 0000 . 0000 L0000

2z FFS iz L0000 . QOO0 L0000 . Q000

24 GYN 12 1. 0000 . 0000 1.0000 1.0000

25 ORTHD 17 L0000 . 0000 . 0000 L0000

26 FTCANC 12 13,7500 5.4297 7.0000 7. 0000

27 CLINCANE 12 2.0000 5.1346 L0000 18. 0000

28 WALKIN 12 Tb. 1667 125. 2850 . 0000 44,0000

29 NS 1z 24,0837 8.9086 9. 0000 . 0000

=0 ADMISSIO 12 118.4167 16.97355 87,0000 146. 0000

31 INFT HR 12 091,587 49.1518 1000 405. 0000

2 CLIN HR 12 207. 0000 76,0890 152, 0000 2790000

T CLIN VIS 12z 712.2500 101.8190 459. 0000 867.0000
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HEADER DATA FOR: A:FRODWORE. LAREL: HOOTEN GMF 90 US ARMY BAYLOR

NUMBER OF CASES: 72 NUMBER OF VARIABLES: 72

REGRESSION EQUATION (Shown by +°'s on scatterplot):
INTERCEFT= 449.28787878788 SLOFPE= -4.68357146857156

ro= -,1012 r squared = J0107
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HEADER DATA FOR: A:PRODWORt LABEL: HOOTEN GMF 90 U5 ARMY BAYLOR

NUMBER OF CASES: 71 NUMBER OF VARIABLES: 32

REGRESSION EQUATION (Shown by +'s on scatterplot):
INTERCEFT= 767. 362634636764 SLOFPE= ~7.B674T6T6T6T64

r o= —-.2785 r squared = Q779

WISNIIX3 LINIWNYIAOD LY 030NQ0UJI3Y.




DESCRIFPTIVE STATISTICS

HEADER DATA FOR: A:FRODWORH LABEL: HOOTEN GMF 1990
NUMBER OF CASES: 72 NUMBER OF VARIABLES: =7

BEGINNING CASE NO. = 61, ENDING CASE NO. = 72

NO. NAME N MEAN 8STh. DEV. MINIMUM MAXTMUM
1 AFFTS 12 267.0877 125.4447 145, Q000 491 . 0000
2 WAL IN 11 307.2727 125.0705 85. 000 454. 0000
% TARGET 12 845,877 180.2250 700, 0000 1050, 0000
4 CLIN VIS 12 S47.577% 59.2626 650000
S CLIN HR 2 261.8757 24.4785 I21.0000 5
6 ER VISIT 12 2795. 6667 206.0788 A 28270000 ]
7 ER CONS 12 1.9167 1.8809 - Q000 5.0000 g
8 AD 1z 86.4167 73,9157 188. 0000 4720000 g
g AL/D 12 144.4167 28. 46466 9G. QOO0 188. 0000 Q
10 RET 12 72.3000 14.0097 47,0000 G&. 0000 %
11 RET/D 12 101. 6667 17.2117 39. Q000 122.0000 x
12 N RET 12 12,0877 4.9992 5. 0000 00 8
17 N RETD 12 12,0877 2.4664 10,0000 17.0000 =
14 F AD 12 1.08330 1.5647 - Q000 5. 0000 2
15 F AD/D 12 2.2800 201577 - 0000 b Q000 E
16 F RET 12 15. 001 T.8T76 Q. 0000 25,0000 2
17 F RET/D 12 20,9837 6£.3470 10,0000 2%. 0000 vl
18 FHY ASGN 12 2.3000 522 200000 L0000 o
19 FHY JUST 12 2.7647 1.0748 2.0000 5. 0000 &
20 ™MED 12 L OO00 L O000 000 QOO0 m
21 FED 12 . QOO0 L 0000 L0000 PRaTaTHIS]

22 G6OC 12 . QOO0 0000 G000 L QOO0

2T FPS 12 L0000 . QOO0 . QOO0 L QOO0

24  GYN 12 QOO0 L 0000 Q000 0000

2%  ORTHO 12 1. 0000 L Q000 1.0000 1.0000

26 FTCANC 12 15,2300 6. 4685 &. Q000 29,0000

27  CLINCANC 12 12,7500 15.8121 QOO0 S0. 0000

28 WALL IN 12 2001667 76.7874 . 0000 266. 0000

29 NS 12 16. 6667 18.1173 L O0Q0 65,0000

0 ADMISGSIO 12 70.08707 17,2696 A&, N000 RG. 0000

1 INFT HR 2 201.4167 27.7411 184, 0000 2610000

T2 CLIN HR 1z 261.8707 24,4785 2090000 210000

3 CLIN VIS 12 SA7.7003 G99. 2626 457, 0000 6270000
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ORTHO

HEADER DATA FOR: A:PRODWORK LABEL: HOOTEN GMP 90 US ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EQUATION (Shown by +°s on scatterplot):

INTERCEPT= 408.92424242424 SLOPE= -9.4755244755245

r = -.57465 r squared = 3323
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ORTHO

HEADER DATA FOR: A:FPRODWORE. LABEL: HOOTEN GMF 90 US ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EQUATION (Shown by +°'s on scatterplot):
INTERCEFT= 107.15151515151 SLOFE= 24.604895104896

r= .7072 r squared = .5001
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HEADER DATA FOR: A:PRODWORYK LABEL: HOOTEN GMP 90 US ARMY BAYLOR
NUMBER OF CASES: 72 NUMBER OF VARIABLES: 32

REGRESSION EQUATION (Shown by +’'s on scatterplot):
INTERCEFT= &8.626260626262 SLOFE= 1.1875664775664

ro=  .0981 r squared = 0096

WASN3dX3 ANSWNYIAOD L¥ Q30NQ0Ud Y.




